Milton H. Luce, administrator of the new Health Supplies Section of 
O.P.M. and key authority on hospital priorities. Story on page 19. 




















Equipment and materiel scarcities in all industries are per- 
forming a valuable service. ‘‘Waste’’ has always been one 
of our national Bad Habits. Today, Necessity and National 
Defense Co-operation are helping to correct this habit. You 
can help its ‘‘Exit’’. * Asin many other fields of human 
relations, Hospitals must initiate a conscious, institution- 
wide program of waste elimination. Waste is definitely 
opposed to national and institutional welfare. And over- 
buying of hospital supplies at a time like this is just as 
harmful as waste. This is no time for ‘‘Commodity Gam- 


bling’’. % We have enough stock on hand of most mer- 


chandise to meet normal buying demands. There will be 


some acute shortages, for most of which adequate substi- 
tutes will be found. We will continue to maintain our 
stocks and service at a normal level, in so far as humanly 


possible, ‘‘for the duration’’. 
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ONE OF THE HEALTHY SIGNS OF 
the times is to be noted in the awakening 
of hospital administrators to the fact that 
the time has passed when we can dispense 
charity at the expense of our employes. 
Elsewhere in this issue of HospiraL MAN- 
AGEMENT there is a letter from one of our 
most successful administrators in which he 
rather severely criticizes the administrator 
when the rate of pay and working condi- 
tions do not conform to local standards. 

I believe that one of the clauses in the 
settlement of the West Penn strike is also 
significant. Under this clause the hospital 
agrees to the principle of an adequate mini- 
mum wage scale and protects itself by a 
rider providing that the principle will be 
made effective when sufficient funds are 
available. At the same time it undertakes 
to attempt to raise the necessary money 
by getting increased state appropriation or 
by tapping other sources of income. 

I have so often stressed my belief that 
the state should provide the cost of ade- 
quate care for the indigent sick that I hes- 
itate to repeat. But it is necessary that we 
get this policy adopted if our voluntry has- 
pital system is to survive. 

I one time managed a hospital which was 
directly controlled by the elected represen- 
tatives of the people. They attempted to 
cut my annual budget beyond all reason and 
in response I gave them an accurate state- 
ment of the service that could be provided 
with the money which they were willing to 
make available. I showed them the curtail- 
ment that would be necessary and told them 
that, as the representatives of the people, 
they were responsible for making the deci- 
sion, as to whether or not the hospital 
should decrease its service. They did not 
cut the budget. 

There are few governmental bodies which 
will take the responsibility for an inade- 
quate service if they are shown that avoid- 
ing of their obligation to the sick will re- 
sult in a service which is less than that 
which the electors want. 


> > 


I OFTEN WONDER WHY HOSPI- 
tal people do not write more. Everyone 
has interesting experiences and vital prob- 
lems which are of interest to others, yet 
we rarely hear of them unless we dig them 
out through some other source. This does 
not handicap the national magazines be- 
cause all of us have our local representa- 
tives who cover the field. This is not as 
good a coverage as letters from people ac- 


tually engaged in the work but it keeps 
us informed. It is the state bulletins which 
feel the handicap of silence more than any 
other publication. 

It is a strange psychology which results 
in this condition. Many of the state asso- 
ciations are publishing bulletins which are 
designed for local consumption. The state 
association appoints some hospital adminis- 
trator who is sufficiently busy with his own 
particular job but undertakes the additional 
work for the common good. Then the 
members of the association sit back and “let 
George do it.”” Poor George is pretty busy 
but he does his best and gets little encourage- 
ment. On the contrary, if the bulletin has 
a sameness month after month and if it 
does not contain proper notice of some im- 
portant activity the editor is criticized. 

I receive a great many of these local 
bulletins and the editors are to be congratu- 
lated, but the bulletins could be so much 
more interesting if the local people would 
take five minutes occasionally and help the 
editor. 


- > 


IT IS NOT MANY YEARS SINCE WE 
came out into the open in our fight against 
venereal disease and up to date the effort 
has been largely conSned to an attempt to 
control syphilis. Gonorrhea, which is prob- 
ably as serious a menace to the nation’s 
health, has been largely ignored. It is 
therefore encouraging to note that the 
United States Public Health Service has 
begun an active campaign against this dis- 


‘ease, which is so erroneously considered to 


be a minor affliction. 

The specific indication for the new activ- 
ity has been found in the rapid -shifts of 
population which have resulted from the 
defense program and also from the dis- 
covery of the great prevalence of the dis- 
eases which has been revealed by draft 
examinations. The new activity is being 
organized as a part of the educationa! pro- 
gram of the Work Projects Administra- 
tion, and is to operate under the sponsor- 
ship of the U. S. P. H. S. 

According to a statement by Surgeon 
General Parran, the project is designed to 
provide assistance to local and state au- 
thorities in: 

1. Bringing under immediate treatment 
selectees who have been rejected or de- 
ferred by their local selective service boards 
because of syphilis or gonorrhea and mak- 
ing these men available for military serv- 
ice on completion of treatment ; 

2. Tracing the sources of infection and 


rendering potential spreaders of venereal 
disease non-infectious through prompt and 
adequate treatment; 

3. Placing treatment facilities for gon- 
orrhea on a par with those for syphilis 
and providing medical and public informa- 
tion on new chemo-therapeutic methods 
for curing gonorrhea, and 

4. Establishing emergency venereal dis- 
ease control programs in “boom” towns, 
where regular public health facilities are 
insufficient to cope with the problem. 

Having had some experience in state con- 
trol of gonorrhea I am certain that the 
project will find the second part of the 
program to be the most difficult, yet it is 
very necessary. It is useless to treat a 
patient suffering from gonorrhea and leave 
the source of infection to continue to spread 
the disease. The department has under- 
taken a very difficult but a very worth- 
while program. 

> > 


SO OFTEN WE HAVE CRITICISM 
of our public institutions that it is re- 
freshing to hear the other side. I heard 
a story the other day about one of ouz 
great hospitals that has been. under fire 
lately and it showed the other side of the 
picture. The people concerned had been 
prosperous but had suffered reverses and 
were forced to take advantage of the 
facilities offered by a public hospital. Une 
woud expect them to be critical, so their 
praise is all the more noteworthy. The 
mother tells of her child having an acci- 
dent and of taking it to the great clinic. 
She goes on to dilate on the kindness and 
consideration shown her as well as the 
good care given the child. 

She ended up by saying that if she had 
the money to pay her way in a hospital 
she would go to that institution. Refresh- 
ing isn’t it, and it shows that our great 
public institutions are not all cold-blooded 
routine. There appears to be a_ heart 
buried in the necessary routine but it takes 
a cooperative and appreciative patient to 
find it. 
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SEE YOU AT THE CONVENTIONS 
in Atlantic City! 


LO ox 
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and Letters 





Administrators Can Improve 
Hospital Working Conditions 


To the Editor: J was very much inter- 
ested in reading the editorial in the July 
issue of HospirAL MANAGEMENT on the 
subject of “Cooperation Better Than 
Strikes.” 

Cooperation is better than strikes, 
but labor unrest will continue to perme- 
ate the hospital field until boards of 
directors and hospital superintendents 
realize that hospital employes expect, and 
rightfuly so, to have employment con- 
ditions and to receive remuneration com- 
mensurate with private industry. The day 
is no longer with us when the ideals of 
hospital service attract large numbers to 
our employ for the honor and the glory 
in the service that they can render. 

I most heartily agree with the edi- 
torial statement “in many instances our 
employes are receiving an inadequate 
wage,” but I disagree with the conclud- 
ing fart of that statement which says, 
“qwe cannot help ourselves.” We CAN 
help ourselves, but as a prelude we must 
have the will and the desire. This will 
and desire seem lacking in many hospital 
administrators, and consequently boards 
of directors of hospitals are indifferent 
to the problems. When hospital super- 
intendents have this determination and 
then the courage of their convictions, the 
first step towards the solution of the 
problem will have been taken. 

On several occasions, while attending 
hospital legislative meetings, I have 
heard hospital administrators boast of 
the fact that their state association has 
obtained exemption for their institutions 
from the provisions of the Wage and 
Hour Laws, from Social Security and 
from Unemployment Insurance. 


I do not agree with this viewpoint. I 
believe the laborer is worthy of his hire 
and that we, as hospital executives, have 
no moral right to subject our employes 
to conditions that are not as good, nor 
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pay as adequately, as any comparable 
community employment. It is our com- 
munal responsibility to meet the stand- 
ards of employment of our community. 


Surveys in the State of Wisconsin on 
employment conditions and health pro- 
grams for professional and non-profes- 
sional workers in hospitals revealed that 
the provisions for the protection of the 
health of such workers were very poor 
and definitely inadequate in comparison 
with similar conditions in industry. 


As hospitals are accepted as the health 
centers of their communities, such con- 
ditions are a definite reflection, but they 
can be remedied if the superintendent, 
as stated above, has the determination 
and courage to carry out the necessary 
program and if this is done, then I 
believe that your statement concluding 
your editorial may have a possibility of 
becoming true, namely, “Utopia will not 
be attained, but there wi'l be vast and 
satisfactory gains.” 

Epwarp T. THompson, M. D., 
Superintendent. 


Mount Sinai Hospital, 
Milwaukee, Wis. 

It is encouraging to have such a 
well known administrator even par- 
tially agree with a stand that has been 
somewhat radical and for which the 
editor has been accused unjustly of com- 
munistic tendencies. Perhaps Dr. Thomp- 
son is correct and the superintendent is 
primarily at fault. We know of so many 
cases in which the superintendent has 
done all in his power and failed that 
we do not feel disposed to exonerate 
the board of directors. Perhaps the an- 
swer lies in blaming both. 


Data on Patient Day Costs 
In Tuberculosis Hospitals 


To the Editor: I noted with interest a 
letter in the August issue of HospiTraL 


MANAGEMENT from Rachael B. Connor 
asking for cost data per patient day ina 
tuberculosis sanatorium. 


As you know, the Albany Hospital 
runs two different tuberculosis pavilions. 
One, the Hun Memorial, on the grounds 
of the main hospital, has a preponderance 
of bed patients, while the Tuberculosis 
Sanatorium, five miles from the main 
hospital, has a preponderance of ambula- 
tory patients. Cost comparison of these 
two might be of interest. 


Ail of the direct costs in the Hun 
Memorial amount to $2.80 a day. Just 
a fraction over 5 cents per patient per 
day of this amount of $2.80 is the cost 
of depreciation on equipment and fix- 
tures. We do not include any deprecia- 
tion cost of buildings. The total sum 
of $2.80 does not include any capital 
expenditure. In addition to this $2.80, 
there is 39 cents per patient day allocated 
to Hun Memorial for general adminis- 
trative and overhead expenses of the 
main hospital. This gives us a total 
cost of $3.19 per patient day which ts 
very close to the figure of $3.16 a day 
quoted in HospirAL MANAGEMENT. 


The cost in the Sanatorium runs $2.99 
a patient day, which includes just about 
the same amount allocated for adminis- 
tration and general overhead as given 
above. 

The extra cost, of course, in the Hun 
Memorial is due to increased cost of 
nursing service where there are more 
bed patients. 


E. W. Jones, 
Director. 


Albany Hospital, 
Albany, N. Y. 


Thank you, Mr. Jones, for this infor- 
mation. We are passing it on to the 
many administrators interested in this 


subject. 
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PRODUCTS OF BAXTER LABORATORIES 


BAXTER TRANSFUSO-VAC 


--- a safe, completely closed technique— with dependable vacuum 


The Baxter Transfuso-Vac The Transfuso-Vac has a mechanically induced vacuum—which gives 


container and accessories positive assurance that transfusion will not be interrupted by low vacuum 


sinc ittiaes ania: inital and that blood will remain sealed under vacuum. 


. ae The exclusive precision Transfuso-Valve accurately controls flow, pre- 
for drawing, citrating, ; é i 
serves vacuum and prevents contamination—extremely important in 


transporting, storin ies ‘ + 
mee re oa phlebotomy, but indispensable in aspirating serum and plasma. Another 
filtering and infusing. important and exclusive Baxter accessory is the Filterdrip with its stain- 


One operator can handle less steel mesh, which filters every drop of blood and prevents clots from 


entire technique unassisted. passing through tubing. 


BAXTER LAB : 
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The Patient Comes First 


(Editor’s Note: This article is reprinted 
from The Atlantic, August, 1941, with per- 
mission of The Atlantic, Miles Atkinson, 
and Charles Scribner’s Sons, Publishers. 
This ts a chapter from Miles Atkinson’s 
new book, “Behind the Mask of Medicine,” 
which is being published by Charles Scrib- 
ner’s Sons, 597 Fifth Ave., 
City.) 

Hospitals, like the Sabbath, were made 
for man. The sole reason for their being 
is to provide a place where the sick person 
can be made whole, where he can be looked 
after by doctors, cared for by nurses, re- 
stored to health. Hospitals are provided 
for the sick and their doctors, not the sick 
and the doctors for the hospitals. 
seems obvious, but it is sometimes forgot- 
ten in these days when hospitals are strug- 
gling financially for a precarious existence. 

hen we speak of a hospital we think 
of something more than a mere building. 
We think of the patients lying ill in it, 
of the medical and nursing staff working 
in it, of the operating rooms, laboratories, 
and equipment that it houses, and, if we 
are seriously thoughtful, of the adminis- 
trative staff that makes the wheels of this 
complex organization go round. We think 
of it in terms of its function as a place of 
healing. This is as it should be, and the 
order of importance of the various parts 
of the organization is as they have been 
set down. 

The first place goes to the patient. Hos- 
pitals, as well as doctors, would not exist 
if there were no sick people. Carry this 
reasoning a stage further, and the doctor 
occupies the second place in importance, 
for without him and the patient there 
would be no need for the hospital, which, 
at a pinch, both can still do without. The 
importance of the doctor, reduced to fun- 
damentals, lies in his experience in treat- 
ing the sick; the hospital building and its 
equipment provide him only with a better 
means of doing it. 

The hospital, then, as a building with 
its administrative staff, takes only third 
place in our medical economy. This fact 
is not infrequently overlooked by the ad- 
ministrators. In their anxiety to find the 
means of supporting the building and their 
desire to make it function efficiently, they 
are apt to subordinate the end to the means 
and assume for themselves an authority to 
which they are not entitled. . The function 
of the governing body is, or should be, to 
find money and look after the finances; of 
the administrative staff, to see that the 
non-medical side is efficiently run. They 
should have no concern with or jurisdic- 
tion over the medical staff. That is the 
province of the doctors themselves through 
their Medical Board. Rules and regula- 
tions, which are necessary to the smooth 
working of any community, are made for 
one purpose only, efficiency, and not for 
the glorification of the administrative 
branch. This point of view is often ac- 
cepted very hardly by boards of governors 
made up largely of business men accus- 
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tomed to the principle that “he who pays 
the piper calls the tune.” They forget 
that, though they may find the money, they 
do not pay the piper. The hospital doctor 
does his work for nothing. 

As a result of this attitude a whole train 
of fallacies has arisen—that the bigger the 
building, the finer the hospital; the larger 
the staff, the better the work; the longer 
the rules, the greater the efficiency; and 
that all energies should be devoted to the 
task of keeping the machine running. Pa- 
tients, doctors, and nurses are fed into its 
maw to that end, like pigs into a sausage 
factory. What comes out at the other end 
sometimes seems to be of less moment 
than the numbers which go in and the 
amount they can contribute. The admin- 
istration rules the roost. The patient, in- 
stead of being the first consideration, tends 
to take second place, with doctors and 
nurses as also-rans. It is apt to be for- 
gotten, in the exigencies of finance, that 
the reputation of a hospital depends upon 
the calibre of its staff, not upon the luxury 
of its housing. 

Two major causes -have produced this 
sad state of affairs. The increasing scope 
of modern medicine has led to the demand 
for more equipment and for more expen- 
sive equipment, while an appreciation of 
the evils of overcrowding in wards has 
necessitated an increased allowance of bed 
space per patient. The cost per patient 
has therefore increased by leaps and 
bounds. For this reason, during the pe- 
riod between the end of the first World 
War and the beginning of the Great De- 
pression, when extravagance prevailed, 
many American hospitals piled up com- 
mitments which they found it difficult 
later to implement. If an institution has 
been planned without regard to expense, it 
is very difficult to reorganize it later on 
a less pretentious scale. Large and elabo- 
rate buildings are such solid obstacles. 
Poverty-stricken European hospitals were 
at least spared this extra burden, for they 
never had a chance to be extravagant. They 
were faced with bankruptcy from the start. 

Big hospitals—by which I mean those 
huge aggregates of buildings housing half 
a dozen amalgamated institutions—have 
many and grave disadvantages. The argu- 
ment for them is that they are more eco- 
nomical and more efficient. They are cer- 
tainly impressive, but their economy and 
efficiency are more doubtful. 

To one accustomed to the hospitals of 
Europe, these palaces are breath-taking. 
The visitor from that impoverished con- 
tinent gazes in awe at the spacious halls 
and passages, the seemingly numberless 
elevators, the lavish equipment, the pro- 
fusion of secretaries, helpers, orderlies, 
which combine to give an impression of 
luxury and wealth beyond his wildest 
dreams. Walking down the broad cor- 


ridors and coming on drinking fountains 
at frequent intervals, he is quite disap- 
pointed to find that they gush forth only 
cool clear water, not some rare Tyrrhenian 
wine, for the effect is wholly Roman in 
its grandeur. 

All this is very well when you can afford 
it, though even so it savors somewhat of 
ostentation. Nowadays this lavishness hides 
an empty purse and a continual struggle 
against adversity. It is like the situation 
of a man who has made a reputation for 
himself by the splendor of his menage or 
built up his business on extravagant dis- 
play—when difficult times come he cannot 
afford to give it up and he cannot afford 
to keep it up. Many hospitals are in just 
that position. Overheads remain, income 
is diminished. The extravagant organiza- 
tion planned in the plenteous years of the 
twenties has to be maintained in the lean 
years of the forties. 

The idea, of course, was that the aggre- 
gation of many institutions in one building, 
or one group of buildings, the substitution 
of a single management and administration 
for many, would effect economies in work- 
ing which would more than offset the ex- 
travagance of setting. But this has proved 
to be a delusion. Though it is true that 
big institutions are more economical to 
run than small, there are limits to econom- 
ical expansion. A hospital is not like a 
factory. Medicine cannot be mass-pro- 
duced. Patients cannot be put on an as- 
sembly line and run through a series of 
consulting rooms and laboratories, to come 
out cured at the other end. Each patient is 
an individual problem whose diagnosis is a 
craftsman’s job, not an artisan’s. The 
process cannot be speeded up. Thus, while 
there is a certain basic requirement of 
laboratory facilities, x-ray equipment, op- 
erating rooms, and so forth, for any hos- 
pital, and it is uneconomical to provide 
for twenty what would equally well serve 
a hundred, there is a limit beyond which 
the process becomes simply one of multi- 
plication, and economy ceases. 

When that point is reached, difficulties 
begin to creep in. Administration be- 
comes more complex, and its extra ex- 
pense may easily eat up the savings. Nor 
is there of necessity a compensating in- 
crease in efficiency. It may be that to have 
a private printing shop in the hospital is 
an economy, though I doubt it, but it com- 
monly takes considerably longer to have f 
printing done there than it would if or- 
dered from a commercial printer. A cen- 
tral splint room, with stocks of the more 
commonly needed splints, is a sensible pro- 
vision; but when it is extended to supply 
any type of orthopedic apparatus, from a 
heel pad to a molded jacket and scaffold, 
it is very apt to become either a liability 
or a nuisance. The excuse for its exist- 
ence is that it is on the spot, and special 
appliances can be made there and then. In 
practice there is often great delay because 
the splint room is busy with so many or- 
ders. Except in orthopedic hospitals, such 
workshops are inefficient or extravagant. 

So it goes throughout all these huge in- 
stitutions. Everybody deludes himself into 
betieving that it is more economical and 

(Continued on page_ 46) 
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efficient even after sterilization. 
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ready-to-use dressings now meet 
nearly every hospital use. 


LEWIS MANUFACTURING CO. 
BAUER & BLACK 


2500 South Dearborn Street, Chicago 
Divisions of The Kendall Company 
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July Average Occupancy Down to 78.15% 






























































































































































































































































































































































































ez: 
A slight dicrease in av- 1941 aE est 84.02 April 
erage hospital oecupancy April, RS Miserinsdekeiiat 81.25 May,’ "gis ee 3669/8781 
EMER So cb. ou cocute 78.04 June, 1939 ......... 986,732, 
for July’ as compared with JFMAMJJASOND sun ait tcc PAD Jay, 900) 60000 Bah 
laonc oae aida i soporte 90 5, aries aii: 8.15 August, 1989. -;..-.- 2,395, 068.49 
: eptember, 9 cee 
from over 100 hospitals 8 ToraL DAILY AVERAGE PATIENT Novemb eae Zone 
throughout the country. 6 October, 1937 Pay December, 1359 23 s.627.8 
The Hix iverige occupancy | November, 1987 12.1... 1880 February, 1940"... ae 
. y oe eet. ee 590 February, 1940 ..... "504,661.32 
aes 815 per cai wile N January, 1938 Siar as poly 1 ’ March, 1940 ........ 2,849, 669.35 
; 80 oeeney, 1255 v+++ 14,177 April, 11940 ......... 2, 760,072.58 
the figure for the previous g ose anal it'319 Fond ry seceeceee 2O68.67UM 
so ties ate venga cepsaen os ge” dali 4 SR I< alla fie ee 
a * + nt. ° May, oh ee 14,194 Reece 90 22222222398 8988 
j in- July, 1938 i3’9 9 September, 1940 . .2,334,216.66 
pba Mk Rete Ne 2 pi ae 976 October, 1940 ........ 2,540, 569.69 
i. agg Oe 18,735 November, 1940 ...... "564, 344.92 
particular section in com- ‘g paar s 14,103 Smears. 1. sae 2794, 752.1 
: ovember, 1 : : : : 796, Tee 
parison to the June reports. December, tno a a7 ia 3.611.208 
The total dail January, 1939 ... cia sew” va 
y average 4 February, 1939 Gi San” he 
patient census for July was March, 1939 ............ ee Jong, isa" | TRI 
oo s 2 i ae... ae eee. eh 
Rea tae aly 259 60 May, 939 eke ost See 14702 POIs BPEL... veccceseces 2,797,817.65 
ME, LIF ccccccece ¢ 
less than that of June. ay. t 39 See Lt NOSE ett Oo rege ng reps er os 
Both receipts from patients Averace Occupancy on 100 PE September, 1989 12.020... 13827 November, 19372...) 1,368, 308.4 
ick cheeiieiting txnnaiiicaies pega Bas R Gevns ~ 14536 December, aa vees's tes 
ae : : Me, S00F csc December, «+ 2,618,811. 
however, showed slight in- November, 1937 porsonpeee -Y~ ve arn, Ae 2 an 
iit en . _ December, 1987 ........... seateget t 
ses. Receipts for July January, 1938 ...22222211. 719) March, 194 
amounted to $2,797,817.65, Nebruary, 1988 -.....2.0... 74.80 Suh tae 
or $715.84 hi April, "1938 "99 | June, 1940 
7 igher than June May,’ 1938 30 July, 1940 
receipts. Operating expen- June Bondy , Seoteants ng LD aR 18,031 November, 1938 2 
iter 100°. , mber, 1988 ..... ,750,654. 
ditures, which totaled $3, August, 1008. ‘$0. October, a tctoe Tee December, 1938 «.... 2416, 76421 
: tm v ’ an | ee 
032,543.14, were $30, Qerober, 1ba8 “85.117 December, 1940 00.0202. 14,620 February, 1099 <0... 2568/2688) 
441.43 + ie See. eS Sameer, 1901... 13,668 March, 1939 ....-:.. 2,717,146.15 
.43 above those of December, 1988 1.221211. ‘95 February, 1941... 222000. - a ae 2,646, 286. 
és ; une. ' January, 1939 me on gg ali lel ala dal 15,83 ay, 1939 Fest 30-7 
How’s Business?” is February, 1939"... cece TAT Mere EE deo June, 1989 sees & 25,088 
‘ HE Shasich ein 3o5e0) ones - MAY. IMI ................18 EN eda ries 
based on figures received April, 1989 ......-.....++++ 73.93 June, 1941 SCI SR Sse ‘4,088 
from more than 100 hos- June, 1989 °..... se eeeeee 12:33 Ree 14,637 Getober, 1989... 2802 221 88 
; WO caves vcsascacd e er, 1939... 983, 409. 
pitals in all parts of the Sopa ies See een See See i eoember, 1888 ga sam 
ate ; BOM. iscacce cae 68.10 October, nent Ae + A tte 
nt ry representing a October, 2 re 72.67 wc gt 1'634'680.72 oe the... Ret 
cross-section of business December, "alee. era fa, an cube 1,491,182.24 Apri,” 1940 cteeeees 2904698. 
9 BIOD ceccevccccce 3 i ee 2,28 ; » SIBU ceecevees e I a 
trends throughout the Unit. Eebhiats, a os. Hae Eater 2000. EMEA Jum, 28 0000. Be 
Dut ad g 3940 ....-+ +0000. i Ne 611,169.58 PER os 581. 
ed States. This list of re- April, '1940 ..0e eect ccc. 1910 May, 1988002200022. 248,691.89 August, 1940 °°20.:: 2 625,969.38 
i WE vclesciatec ste ; & “pseageen pigs a4 ber, 1940 ..... 682, 
porting hospitals is fre- June, 1940 ae — senate: of are October, 1 > See, Feet 466.18 
quently revised in order August, 1940 Deans scaeViet sat 10:36 pure Boo. EAB ages December 1940 LEM 
@ ROBY ceccccccccscccs le e 2 ae ; go i a 2,945, ; 
that the figures may give Ree tee 12.85 Getober i g480,87254 February, 194i... ve 
. ~ eo AP BV «eee eee eeeeeee "65 November, 1938 ..... K é Z = ci-ngs Man 
nt Se es Reap Recemper dang <o° RRR TE Mirah fiat oo 
om int December: 1940 .....--..... 173 January, 1939. ...0.. 248743428 May! 19a 102000000, ERT 
itons as they exist. ner. 1941 poss 81.60 February, 1939 ‘ 2.282, O62. 33 * ~~ Babenabenee rit 
ny Seopeebcanee —— ooo we: ee, BONE oo ss cnin ed 2,943,101.81 
tees 2,524,429.49 July, 1941 02000000522: 3,032,543.14 
Average Occu i 
pancy of Hospitals — 1935 t 
io 1940 
, 
t 1935 >¢ 1936 
> ¢ —} ¢ 1937 —— > 4 
x 1938 > + 1939 >¢ 1940 ly 
P==N : 
vi .| f oN 
7 = = : 
a y * 1 SMV ATN 
® Ey E . VT 2» 
L f f : 
an : 
N 
2 
60 
§ 
6 
10 j 
HO 
SPITAL MANAGEMENT, September, 194! 





ore FS 4 oF 


—> 


s+. © oF 


70D OL wes eet OO Dwr OR 


QoQ, = 


os 
= 


Sew — Fs — FH af 








> 
toa 
2S 


R 
. ad ..° ss es 
FALSVRBE RSVR ve 


oe eee ee 
oo] 

7 —7— 1 

TERS: 


6, oe 
MIC COMM ONwWe FB so 
CO O-3 C1 
BSHszss a 


— 
m= S20 GO 


c—J 
SReSNSbSesrRmexess 


Do mC 
BES2ESRES 


Worth Hh Aa 
Sm 
bet oh 
= 


co 





Seema Swn mre Bonne now B 





941 


SEPTEMBER, 1941 


Priorities for Hospital Needs 
Given Increasing Recognition 


Steady improvement in the situa- 
tion of the hospital field as to supplies 
of essentials, in the competition for 
materials arising out of the defense 
program, has taken place in Washing- 
ton, and while not all items of equip- 
ment can as yet be said to be provided 
for, the friendly spirit toward hospi- 
tal and health activities heretofore 


commented upon in HospiraL MAn- . 


AGEMENT as evident in Washington 
continues to operate. 

The most recent and interesting de- 
velopment is the establishment in the 
Office of Production Management of 
the Health Supplies Section, organ- 
ized “to assure a plentiful flow of es- 
sential health supplies into civilian 
channels, as well as for military uses.” 
For this purpose a Health: Supplies 
Rating Plan has been formulated, un- 
der which a list comprising fourteen 
groups of supplies deemed necessary 
to the public health has been given 
the A-10 rating which is the best so 
far allocated to any other than strictly 
defense, that is to say military or 
naval, activities. 


Supplies with A-10 Rating 


While it is stated that this list was 
drawn up in consultation with various 
organizations interested in the public 
health, it is by no means a coinci- 
dence that it is precisely the same as 
that announced as of July 30, before 
the Health Supplies Section was or- 
ganized, by the OPACS, which no 
longer exists since the new over-all 
authority known as SPAB (Supply 
Priorities and Allocations Board) 


By KENNETH C. CRAIN 


was announced around Sept. 1. This 
list is as follows: 


1. Adhesive plasters. 

2. Anaesthesia apparatus and sup- 
plies. 

3. Biologicals, 
serums. 

4. Clinical thermometers. 

5. Diagnostic instruments. 

6. Hospital laboratory equipment 
and supplies. 

7. Hospital operating room equip- 
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anti-toxins and 


ment. 
Hypodermic syringes and 
needles. 
. Instruments (surgical and den- 

tal). 

10. Medicinal chemicals (limited to 
medical use only). 

11. Rubber hospital sundries. 

12. Sterilizers, hospital. 

13. Surgical dressings. 

14. X-ray equipment and supplies 
(medical and dental). 


It will be observed that this list, 
while emphasizing specifically certain 
indispensable hospital equipment and 
supplies, conspicuously omits certain 
other hospital equipment hardly less 
essential to the care of the patient, 
such as, for example, beds and bed- 
ding, kitchen and food-service equip- 
ment, maintenance equipment and 
supplies, and many other items which 
will readily suggest themselves to 
anyone at all familiar with hospital 
requirements. In view of the fact that 


The situation regarding priorities for hospital supplies and equipment 
continues to be the most important issue confronting hospitals and 
the hospital industries at this time. This month, Hospital Manage- 
ment presents the latest information from Washington on the estab- 
lishment of a Health Supplies Section in the Office of Production 
Management and the possibilities of priority ratings for additional 


hospital supplies and equipment. 
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the earlier OPACS program referred 
to specifically mentioned cooking 
utensils, linens, and fuel in connection 
with hospital requirements, although 
not including these items in the list 
followed by the Health Supplies 
Section, it is somewhat unfortunate 
that the initial group of supply cate- 
gories issued by the latter is not 
somewhat broader. 


Anonymous Advisory Board 


It is however conceded in principle 
by the chief of the section, Milton H. 
Luce, administrator, that the hospital 
patient must have a bed to lie upon 
and a mattress under him, as well as 
food, and it is understood that the 
initial limited list will probably be 
broadened to include essential equip- 
ment of this nature. For the purpose 
of considering ‘additions to the list an 
anonymous board of advisors familiar 
with hospital and other public health 
problems has already been formed. 
Its membership will not be revealed, 
but it consists of men who have had 
actual experience in the handling of 
hospital and related problems, and 
their judgment as to whether certain 
items or groups of items are neces- 
sary for hospitals will presumably be 
based upon the realities of the situa- 
tion. 

In spite of the conspicuous omis- 
sions from the list above of highly 
important items of hospital supply, 
this recent development can be re- 
garded as encouraging for several 
different reasons. For one, it is 
distinctly worthwhile for health 
agencies, including hospitals, to have 
a recognized set-up within the priori- 
ties organization to look after their 
interests and to see to it that supplies 
and equipment are not shut off. For 
another, it is gratifying to note the 
announcement that the Health Sup- 
plies Rating Plan will operate through 
manufacturers, on a basis of their 
actual requirements of scarce mate- 
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rials, rather than through any effort 
to assign priority ratings to individual 
hospitals. Previous discussions of this 
subject in HosprraL MANAGEMENT 
have pointed out that no _ practical 
priority arrangement could be set up 
other than through the manufacturers 
who supply the hospitals, and this 
fact is recognized in the new section. 

Mr. Luce, a Kansas City business 
man who has been in Washington for 
a year engaged in the work of expe- 
diting the defense program, empha- 
sizes that any priority system neces- 
sarily implies that some activities are 
rated as more essential than others, 
and, by the same token, that some 
must go without materials or at least 
wait until their turn comes. He indi- 
cated that information from both 
manufacturers and hospital people 
bearing upon their requirements, 
from the standpoint of relative neces- 
sity in the maintenance of public 
health, will be welcomed and will be 
given weight in the operations of the 
Health Supplies Section. 

While both the SPAB as an over- 
all authority, and the Health Supplies 
Section itself, are so new that pro- 
cedures have not yet been developed, 
and while the merger into the SPAB 
of both the OPM and the former 
OPACS has resulted in some major 
changes in the priorities picture in 
Washington, it is anticipated that all 
matters relating to hospital and health 
supplies will in some form or other 
come before the new section sooner 
or later. This inference is based not 
only upon the fact that it is the only 
organization in the situation specific- 
ally interested in. the hospital field, 
but that the various commodity sec- 
tions, such as steel, copper, rubber 
and the like, which must constantly 
bear in mind the situation as a whole, 
will undoubtedly welcome the specific 
information which the Health Sup- 
plies Section will be able to give them 
as guides to action. 


Anticipate Additions to List 


The same consideration suggests 
that expansion of the list of categories 
will be far preferable, from the stand- 
point of orderly procedure, to the 
situation which will otherwise inevit- 
ably develop, in which manufacturers 
of beds and bedding, kitchen and 
food-service equipment and so on 
will be compelled to present their 
stories individually and independently 
to the commodity sections in order to 
secure priorities even for hospital 
orders. In this view, it-is bound to 
be only a matter of a brief time be- 
fore various essential categories of 
hospital supplies and equipment are 
added to the original list. 
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“Manufacturers of the equipment 
and supplies listed use some quanti- 
ties of many of those materials which, 
because of their present scarcity, have 
been placed under priority control,” 
says the announcement of the Health 
Supplies Rating Plan. “The order is 
precautionary in nature and is de- 
signed to anticipate any possible de- 
lays in the production of health-pre- 
serving supplies.” 

It continues : 

“A manufacturer wishing to avail 
himself of the assistance offered by 
this plan should make written appli- 
cation to the Health Supplies Section, 
Office of Production Management, 
Washington, D. C., for Form PD-79, 
‘Report of Requirements for Scarce 
Materials,’ and at the same time file 
a complete list of all the finished 
articles he manufactures which may 
be covered by the plan. 

“In order to qualify under the plan, 
a producer must manufacture one or 
more of the articles appearing on the 
Health Supplies List. If the manu- 
facturer’s application is granted, the 
priority rating of A-10 will be as- 
signed to his orders for those scarce 
materials which he has been unable 
to obtain. If his supplier in turn re- 
quires the assistance of the same 
rating to make possible his delivery 
to the producer, the order may be 
extended to assure ultimate delivery. 
All extensions of the order carry the 
same rating, A-10. 

“The Priorities Division , expects 
those manufacturers who have been 
securing their supplies without undue 
difficulty to continue to operate with- 
out recourse to a preference rating.” 

With the form upon which appli- 
cation for priority rating must be 
made (PD-79) the Health Supplies 
Section furnishes to the manufacturer 
detailed instructions concerning the 
procedure to be followed; and while 
the forms which have to be filled out 
are somewhat formidable, calling for 
specific inventory and use figures, 
these figures are obviously necessary 
in order to establish the manufactur- 
er’s requirements. 

An OPM order giving specific 
preference to hospitals in the supply 
of chlorinated hydrocarbon refriger- 
ants for use in refrigerating equip- 
ment, including air-conditioning al- 
ready installed, has been issued, with 
an A-10 rating. This applies to 
civilian as well as to Army and Navy 
hospitals. 

The committee recently organized 
by the Hospital Industries Associa- 
tion and hospital groups -has already 
been in touch with the Health Sup- 
plies Section, and will undoubtedly 
furnish the section shortly with the 





information necessary to enable the 
Section to make the expansion in its 
list of essential categories which the 
situation clearly demands. Mean- 
while, the expressed desire of the 
Section for helpful information on 
this subject opens the door to all 
those in the hospital and related 
fields, as well as in the supply and 
equipment industries, who feel that 
they can make a useful contribution 
in the cause of increasingly efficient 
hospital and health service. 


735 Hospitals Approved 
For Training Interns 

The Council on Medical Education 
and Hospitals of the American Med- 
ical Association has approved 735 
general hospitals with a total capacity 
of 249,045 beds for training interns. 
These hospitals are, according to the 
Association, in a position to furnish 
this training to 6,874 interns. 

Also included in the special educa- 
tional number of the Journal of the 
American Medical Association, is a 
list of hospitals, 616, which are ap- 
proved for training in various spe- 
cialties. These 616 hospitals offer 4,- 
683 residences and 550 fellowships. 

Detailed information is contained 
in this issue of The Journal on ap- 
proved medical schools and colleges, 
the history, purpose and important 
data on approved examining boards 
in medical specialties and other ma- 
terial concerning medical education. 


Theodore Spear Heads 
Maine Hospital Association 


The annual meeting of the Maine 
Hospital Association was held at 
Lakewood, on Aug. 20. Officers 
elected for the coming year include: 
Theodore F. Spear, president of the 
board of trustees of the Rumford 
Community Hospital, president; Dr. 
Frederick T. Hill, president of the 
board of trustees of Thayer Hospital, 
Waterville, vice-president ; and Pearl 
R. Fisher, superintendent, Thayer 
Hospital, secretary-treasurer. 


Blue Cross Service 
For Radio Station Employes 
James F. Hopkins, president and 
general manager of Radio Station 
W]JBK, Detroit, Mich., has arranged 
with the Michigan Hospital Service 
to provide the benefits of this Blue 
Cross plan for the station’s employes. 
All payments for the service are made 
by WJBK for employes as long as 
they remain on the station’s payroll. 
This protection may be continued by 
employes, if they leave the station, at 
their own expense. 
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Hospitals and Defense Theme 
Of 1941 A. H. A. Convention 





A view of the main exhibition hall of the Atlantic City Convention Hall. 


With the theme “Hospitals Under 
War and Defense Conditions,” the 
43rd annual meeting of the American 
Hospital Association will convene 
from Sept. 15 to 19 in Atlantic City, 
N. J. Headquarters of the Association 
will be the Ambassador Hotel with 
the major portion of the sectional 
meeting and sessions being held in 
Atlantic City’s Convention Hall. 
Meeting in Atlantic City with the 
A. H. A. will be the American Col- 
lege of Hospital Administrators, Sept. 
13-15; the American Protestant Hos- 
pital Association, Sept. 13-14; and 
the American Association of Nurse 
Anesthetists, Sept. 15-19. Headquar- 
ters for this last group will be the 
Ritz-Carlton Hotel and the Ambas- 
sador Hotel for the others. 


Accommodations for 315 booths 
have been arranged in the Convention 
Hall for exhibitors of hospital sup- 
plies and equipment. It is expected 
that approximately 200 firms and 
organizations will occupy these booths. 
In addition, a large number of booths 
will be devoted to educational’ and 
scientific exhibits by organizations 
and groups allied to the hospital field. 

Delegates Convene on Sunday 

Dr. Benjamin W. Black, president 
of the A. H. A. will preside at the 
meetings of the House of Delegates 
which will convene on Sunday, Sept. 
14. Reports of committees and coun- 
cils will be presented to the delegates 
and discussion of the relationship of 
hospitals to the defense program will 
occupy many of the sessions. Probably 


the most important point to be dis- 
cussed by the group will be the pro- 
posed amendment to change the by- 
laws of the Association to incorporate 
the approved Blue Cross Plans in the 
body of the A. H. A. 

On Monday morning, Sept. 15, 
special sections will be devoted to 
pharmacy, social service, and die- 
tetics. In the evening, the president’s 
session will be held in the Ambassa- 
dor Hotel with Dr. Black presiding. 
Dr. Basil C. MacLean, president-elect 
of the A. H. A., will address this 
session and the Association’s Annual 
Award of Merit will be presented to 
Dr. Frederic A. Washburn, president 
emeritus of the Massachusetts Gen- 
eral Hospital, Boston, by the Rt. Rev. 
Monsignor Maurice F. Griffin, senior 
trustee of the A. H. A. Following 
this ceremony will be the presentation 
of the National Hospital Day Awards 
by Albert G. Hahn, chaiman of the 
National Hospital Day Committee. 
A reception by the president, presi- 
dent-elect and officers of the Associa- 
tion will conclude the session. 

Trustees’ Session Wednesday 

Programs on Tuesday will be de- 
voted to personnel in hospitals, tuber- 
culosis, out-patient department, hos- 
pital service plan round _ table, 
children’s hospitals, and lay women 
in hospital service. Special sections 
and sessions on Wednesday will 
discuss hospital service plans, con- 
struction and mechanical problems, 
accounting, business management, 
nursing and a round table on special 
problems. The trustees’ session will 
be held Wednesday evening. 





Pictured here are the Atlantic City Convention Hall, the beach, the Boardwalk, and several of the city's hoiels which will be the headquarters 
for many of those attending the American Hospital Association's 43rd annual convention. 
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Benjamin W. Black, M.D. 


Retiring president of the American Hospital 
Association. 


Meetings of special sections will be 
concluded on Thursday with meet- 
ings for the following arranged: in- 
tern and residency, governmental 
hospitals, small hospitals, and a gen- 
eral session in the afternoon on 
preparedness. The annual banquet 
and ball will be held Thursday eve- 
ning at the Ambassador Hotel with 
Dr. Black acting as toastmaster. 
F. Harold Van Orman, ex-governor 
of Indiana, will make the banquet 
address after which Dr. MacLean 
will be inducted as president. 


General Round Table Friday 


On Friday morning a_ general 
round table session will climax the 
1941 convention with Dr. Malcolm T. 
MacEachern, associate director of 
the American College of Surgeons, 
and Robert Jolly, superintendent, 
Memorial Hospital, Houston, Texas, 
acting as coordinators. 





Atlantic City (N. J.) Hospital in the 1941 
convention city of the American Hospital 
Association. 
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Convention Time Table 
Atlantic City, N. J.—September 13 to 19 


Saturday, September 13 


8:30 a. m. Registration and General Ses- 
sion, American Protestant Hos- 
pital Association, Venetian 
Room, Ambassador Hotel. 


12:30 p.m. Officers’ and Trustees’ Lunch- 
eon, A.P.H.A., Ambassador 
Hotel. 

12:30 p.m. Luncheon, Board of Regents, 
American College of Hospital 
Administrators, Ambassador 
Hotel. 

2:00 p.m. Round Table, A.P.H.A., Am- 
bassador Hotel. 

4:00 p.m. Executive Committee Meet- 
ing, Ambassador 
Hotel. 

4:00 p.m. Business Session, A.P.H.A., 
Venetian Room, Ambassador 
Hotel. 

7:00p.m. Annual Banquet, A.P.H.A., 
Venetian Room, Ambassador 
Hotel. 


Sunday, September 14 


10:00a.m. Morning Worship Service, 
A.P.H.A. 

10:00a.m. General Business Session, 
A.C.H.A., Ambassador Hotel. 

2:30 p.m. Convocation and Conferring 
of Fellowships and Member- 
ships, A.C H.A., Ambassador 
Hotel. 

4:00 p.m. House of Delegates of the 
American Hospital Association 
Convenes, Ambassador Hotel. 

7:00p.m. Banquet, A.C.H.A., Ambassa- 
dor Hotel. 

9:00p.m. President’s Reception, A.C. 


H.A., Ambassador Hotel. 


Monday, September 15 


9:15a.m. Pharmacy Section, American 
Hospital Association, Walter 
E. List Hall, Convention Hall. 


9:15a.m. Social Service Section, A.H.A., 
Emily Denton Hall, Conven- 
tion Hall. 

9:15a.m. Dietetic Section, A.H.A., Jes- 
sie Broadhurst Hall, Conven- 
tion Hall. 

12:30p.m. Luncheon, Board of Regents, 

A.C.H.A., Ambassador Hotel. 

4:30p.m. Executive Meeting, A.C.H.A., 
Ambassador Hotel. 

8:00 p.m. President’s Session, A.H.A., 


Ballroom, Ambassador Hotel. 


Tuesday, September 16 


9:15a.m. Administrative Section II, Per- 
sonnel in Hospitals, A.H.A., 
William H. Walsh Hall, Con- 
vention Hall. 


Tuberculosis Settion I, A.H.A., 


Walter E. List Hall, Conven- 
tion Hall. 


9:15a.m. 


9:15a.m. Out-Patient Section, A.H.A, 


2:00 p. 


2:00 p. 


2:00 p. 


6:00 p. 


9:15 a. 


9:15 a. 


9:15 a. 


9:15 a. 


2:00 p. 


2 :00 p. 


2:00 p. 


2:15 a. 


8:00 p. 


9:15 a. 


9:15 a. 


9:15 a. 


2 :00 p. 


8 :00 p. 


9:15 a. 


m. 


Jessie Broadhurst Hall, Con- 
vention Hall. 


Hospital Service Plan Round 
Table, A.H.A., William H, 
Walsh Hall, Convention Hall. 


Tuberculosis Section II, 
A.H.A., Walter E. List Hall, 


_ Convention Hall. 


Children’s Hospital Section, 
A.H.A., Jessie Broadhurst 
Hall, Convention Hall. 


All-American Hospital Admin- 
istrators’ Institute Alumni Re- 
union, Ambassador Hotel. 


Lay Women in __ Hospital 
Service Session, A.H.A., Am- 
bassador Hotel (evening). 


Wednesday, September 17 


m. 


m. 


Hospital Service Plan Session, 
-H.A., William H. Walsh 
Hall, Convention Hall. 


Construction and Mechanical 
Section, A.H.A., Walter E. 
List Hall, Convention Hall. 


Administration Section I, Ac- 
counting Control, A.H.A., Jes- 
sie Broadhurst Hall, Conven- 
tion Hall. 


Lay Women in Hospital Serv- 
ice Session, A.H.A., Ambas- 
sador Hotel. 


Lay Women in Hospital Serv- 
ice Round Table, A.H.A, 
Ambassador Hotel. 


Round Table on Special Prob- 
lems, A.H.A., William H. 
Walsh Hall, Convention Hall. 


Business Management Section, 
A.H.A., Walter E. List Hall, 
Convention Hall. 


Nursing Section, A.H.A., Jes- 
sie Broadhurst Hall, Conven- 
tion Hall. 


Trustees’ Section, A.H.A, 
Ambassador Hotel. 


Thursday, September !8 


Intern and Residency Section, 
A.H.A., William H. Walsh 
Hall, Convention Hall. 
Governmental Hospital Sec- 
tion, A.H.A., Walter E. List 
Hall, Convention Hall. 
Small Hospital Section, 
A.H.A., Jessie Broadhurst 
Hall, Convention Hall. 


Preparedness Session, A.H.A,, 
William H. Walsh Hall, Con- 
vention Hall. 


Banquet and Ball, A.H.A, 
Ballroom, Ambassador Hotel. 


Friday, September 19 


General Round Table, A.H.A, 
Ballroom, Ambassador Hotel. 
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Organization of Station Hospital 
Typical of All Army Hospitals 


In February, 1918, Hospital Management presented an article 
entitled "Administrative Methods of a Military Hospital," which 
described the hospital at Camp Grant, Rockford, Ill. This was one 
of 3! such hospitals operated by the United States Army through- 
out the country at that time. Today, the United States is again 
engaged in a national defense program and is giving full considera- 
tion to preserving and safeguarding the health of its i in mili- 
t 


tary service. Hospital Management has been grante 


he privilege 


of again describing the organization and administration of Station 


Hospital at Camp Grant. 


Indicative of the important consid- 
eration given the health of the men in 
military service are the facilities and 
programs established and carried out 
in the hospitals in Army camps 
throughout the country. These hos- 
pitals follow a routine plan of organ- 
ization and administration regardless 
of the size of the particular camp. 
Typical Army hospital is Station 
Hospital at Camp Grant near Rock- 
ford, Ill. Covering 36 acres of ground, 
this hospital is equipped to care for 
516 patients and in event of emergen- 
cies, a larger number of cases can 
be handled. 

Camp Grant is one of the two med- 
ical replacement centers in the Unit- 
ed States, the other being Camp Lee, 
Va. In these two camps, men are 
trained as medical and hospital aids 
to serve in Army hospitals and in 
Army medical units throughout the 
country or wherever needed to serve 
the Army. Camp Grant has facilities 
for training 10,000 men at one time 
and its program is designed to fur- 
nish 28,000 men annually for hospital 
and medical duty in Army camps. 


Opened in February 


Construction of the hospital was 
begun last Fall and one ward was 
opened for service February 18 of 
this year. By mid-April, the hospital 
was in full operation and construction 
is in progress on such buildings as the 
new mess hall for the medical de- 
tachment, additional space for the 
out-patient department and the eye, 
ear, nose and throat clinic, and a 
Red Cross building for the general 
welfare of patients of the hospital. 
This last unit will also provide sleep- 
ing quarters for visitors of patients. 
_Station Hospital has 17 wards di- 
vided as follows: one each for con- 


tagious cases, cardiac cases, neuro- 
psychiatric cases, and medical officers 
and nurses; six surgical wards, and 
seven general medical wards. Besides 
the ward buildings, there are also 
separate structures for the out-patient 


department, surgery, dental clinic, . 


five barracks for the medical detach- 
ment, three store buildings for sup- 
plies and equipment, a mess hall for 
the medical detachment and ambula- 
tory patients, a central heating plant, 
and an administration building. All 
buildings of the group are of the 
frame barracks type and are con- 
nected by enclosed or open passage- 
ways. 
Staffed with Reserve Officers 


The staff of Station Hospital is 
made up almost exclusively of reserve 
officers. Assignment of officers to the 
hospital is made through the Army’s 
Sixth Corps Area in Chicago. Lt. 
Col. Clyde S. Wilson is the com- 
manding officer of Station Hospital 
and is assisted by 37 officers, 64 
nurses and 275 enlisted men of whom 
226 are on duty. The nursing service 
is under the supervision of the Army 
Nurse Corps. Chief nurse is Ist 
Lt. Elizabeth Fitch and assistant chief 
nurse is 2nd Lt. Dorothy Claussen. 
The 226 enlisted men now on duty 
consists of 94 regular Army three- 
year enlisted men, 16 regular Army 
reserves and 107 selective service 
men. This group perform duties 
similar to clerks, attendants, orderlies, 
cooks, maintenance men and others 
in civilian hospitals. Included in this 
group also are the hospital police 
whose duty it is to guard against the 
danger of fire. 

The administration of Station Hos- 
pital is the same as that of other 
Army hospitals with two divisions 
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of service—administration and pro- 
fessional. Professional service is 
divided into surgical, medical, labora- 
tory, physiotherapy, and dispensary 
and out-patient service. 

Through the assistance and cour- 
tesy of Col. Wilson, much of the de- 
tailed description of the operation and 
organization of Station Hospital was 
obtained. Capt. W. H. Schowen- 
gerdt, executive officer, took this 
representative of HospirAL MANAGE- 
MENT on a complete tour of the hos- 
pital and its facilities and explained 
methods of operation thoroughly. 


(Photograph Courtesy Signal Corps, U. 8. Army) 


No. 2 operating room showing some of its 
equipment. 


SE Rate cats geet MNS Rane 





(Photograph Courtesy Signal Corps, U. 8. Army) 





Section of the physical therapy department 
of Station Hospital. 
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?hotograph Courtesy Signal Corps, U. 8. Army) 


A view of some of the modern equipment in 
the dental section. 





Photograph Courtesy Signal Corps, U. 8. Army) , 


An operation in progress in Station Hospital's 
No. | operating room. 


Besides being executive officer of the 
hospital, Capt. Schowengerdt is also 
personnel adjutant, medical inspector, 
plans and training officer, and morale 
officer. 


Admission of Patients 


Patients are admitted to Station 
Hospital on referral from their local 
company dispensary except in cases 
of emergency, at which time admis- 
sion is direct. There are six dispen- 
saries—one in the camp’s reception 
center, four in the replacement center, 
and one for personnel of the hospital 
and officers’ families. All admissions 
are handled through the registrar’s 
office. . Admission forms are prac- 
tically identical to those used by 
civilian hospitals except for minor 
details required by the Army. These 
admission and discharge forms are 
kept on file in Station Hospital’s rec- 
ord room by the registrar, Ist. Lt. 
Benedict R.. Walske. Summaries 
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and transcripts of particular cases are 
forwarded periodically to the War 
Department in Washington, D. C. 

Asked as to how average occupancy 
and types of cases treated compare 
with civilian hospital experience, 
Capt. Schowengerdt stated that they 
are quite similar. He said the hos- 
pital had its highest occupancy in 
April with 508 patients receiving 
care. Average daily occupancy in 
August was approximately 300 pa- 
tients. 

Administration Building 

First building to be visited at 
Station Hospital was the administra- 
tion department where the adminis- 
trative offices, record room, admitting 
office, library, post-office, switchboard 
and clerical departments are located. 
Col. Wilson, in commenting on the 
branch post exchange in the hospital, 
said that this service was so enthusi- 
astically welcomed by patients and 
personnel that it does an average of 
$100 a day in sales of magazines, pa- 
pers, candy and soft drinks. 

Next department to be visited was 
the hospital pharmacy which is di- 
rected by Capt. Gardner D. Phelps, 
and the laboratories supervised by 
Maj. George A. Wiltrakis. Also lo- 
cated in this building are the present 
eye, ear, nose and throat clinic, the 
radiology and roentgenology depart- 
ment, and the pathology department. 
Two mobile x-ray units make up part 
of the equipment of the radiology and 
roentgenology department. 

The surgery department includes 
one minor and one major operating 
room. Adjoining the operating rooms 
is the sterilizer room which is com- 
pletely equipped to serve any emer- 
gency. Chief of surgical service is 
Maj. Forrester Raine and Capt. Ira 
Brown is chief of medical service. 

A visit was next made to the med- 
ical detachment and ambulatory pa- 
tients’ mess hall and the dietary de- 
partment of the hospital. Here, the 
cafeteria type of service is used. 
With the exception of the coal cook 
stoves, Station Hospital’s kitchen is 
equal in facilities with civilian hos- 
pitals of the same size. Capt. Oscar 
J. McNabb, mess officer, pointed out 
that without exception none of the 
personnel in this department had any 
previous experience in this type of 
work. Besides the coal ranges, equip- 
ment in the kitchen included steam 
kettles, mixing machines, automatic 
dishwasher, electric refrigerators, cold 
storage rooms for meats and perish- 
ables, and insulated food carts for 
service to bed patients. These carts 
are loaded in the kitchen and wheeled 
to the diet kitchens in the various 
wards where the food is placed on 





trays and served. General menus for 
Army hospitals are planned by 
trained dietitians and special diets are 
arranged by the mess officers and die- 
titians. mo 

Behind the kitchen are located the 
store rooms for food supplies, linens 
and other hospital supplies and equip- 
ment including instruments, drugs, 
etc. -The hospital’s linen supply is 
laundered by the camp’s laundry on 
an exchange basis. In July, 54,000 
pieces of. linen were exchanged with 
30,000 pieces being the average in 
August... 

The 17 wards are divided as fol- 
lows: five 26-bed wards, one psy- 
chopathic ward of 28 beds, and eleven 
33-bed wards. Each ward has a 
nurses’ and medical officer’s station, 
diet kitchen and bathroom with tub, 
shower, lavatories and toilets. Each 
diet kitchen has an electric stove, an 
electric refrigerator, sink and work 
tables. The 26-bed wards have ten 
private rooms with bathroom facili- 
ties connecting each group of two 
rooms. A _ cot, bedside table and 
chair make up the equipment for each 
patient, whether in a ward or in a 
private room. Private rooms are for 
acutely ill patients. 

In the completely equipped dental 
clinic are 13 chairs, 9 for enlisted 
men and 4 for officers, nurses and also 
for oral surgery. This department 
is housed in one unit and is under 
the direction of Major James Pence. 

Officers’ barracks, mess hall and 
recreation center adjoin the hospital 
group so that in an emergency, the 
necessary personnel can be imme- 
diately located. 

Col. Wilson said approval has been 
secured for altering one of the ex- 
isting buildings in the group to be 
developed into a central storage for 
patients’ clothes. Here, the clothing 
of a patient will be cleaned or laun- 
dered, pressed, mended and _ stored 
until he is discharged. 


4,589 Patients Admitted 


Records of the hospital show that 
from its opening on February 18 to 
and including August 20, there have 
been a total of 4,589 patients admit- 
ted with a total of five deaths. Capt. 
Schowengerdt explained that patients 
with chronic ailments who require 
prolonged treatments such as tuber- 
culosis patients, are transferred from 
Station Hospital to special Army 
hospitals. This procedure is usually 
followed after the patient has been 
in Station Hospital for 60 days. 

Visitors are admitted daily from 2 
to 3 in the afternoon and from 7 to 
8 in the evening. A _ special detail 
is on hand to take visitors to patients. 

(Continued on Page 69) 
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Founders Honored at Convention 
Of National Hospital Association 


The National Hospital Association 
held its 18th annual session in Chi- 
cago, Aug. 17-19. First feature of 
the meeting was an address by the 
president over radio station WBBM 
on Sunday, using the subject, “Hos- 
pital Service for Negroes.” 

The convention opened on Sunday 
afternoon with a public meeting at 
Mt. Olivet Baptist Church. The wel- 
come address was delivered by at- 
torney E. V. Keyes of Chicago, with 
response by Dr. L. C. Downing, su- 
perintendent of Burrell Memorial 
Hospital, Roanoke, Va. 

Session on Negro Health 


The program continued with a 
symposium on Negro health in which 
the following subjects were dis- 
cussed: “Charity,” by Dr. Marshall 
Davison, medical director, Cook 
County Hospital, Chicago ; “Tubercu- 
losis,” by Dr. Harry H. Freilich, head 
physician, Kenwood Clinic of the 
M. T. S., Chicago; and “Public Wel- 
fare,” by Hon. Rodney H. Brandon, 
director, Department of Public Wel- 
fare, State of Illinois. This was fol- 
lowed by a brief question period, 
after which visitors were introduced. 
Dr. T. E. Jones, of Freedmen’s Hos- 
pital, Washington, D. C., spoke brief- 
ly on the new tuberculosis hospital 
connected with that institution. An- 
nouncements were made and _ the 
meeting closed by singing “God Bless 
America,” led by Mrs. Etta Moton 
Barnett. 

Following the garden party at 
Poro College in the early evening, the 
delegates and visitors assembled in 
the auditorium of Du Sable High 
School where an address was given 
on “Physiological Birth,” by Dr. W. 
D. B. Jones, Department of Obstet- 
rics, Meharry Medical College, Nash- 
ville, Tenn., and a sound movie, “The 
Physiological Birth,” was shown. 

On Monday morning over 50 per- 
sons gathered to tour Provident Hos- 
pital and later, Billings Hospital. 
These tours were most interesting 
as well as enjoyable. 

_ Following the tour, the group met 
in the high school auditorium and 
the first paper was read by Mrs. Inez 
Hauser Fuller, Burrell Memorial 
Hospital, Roanoke, Va., entitled “The 
Role of the Receptionist in a Small 
Hospital.” Mrs. Louise W. Bell, 
R.R.L., Provident Hospital, Chicago, 
one of the few registered records li- 
brarians in the N.H.A., read a paper 


By E. R. CARNEY 


President, National Hospital Association 


on the subject of “The Importance 
of Good Hospital Records to the Pa- 
tient, the Hospital, and the Physi- 
cian.” 


Medical Staff Organization 


Dr. T. R. Ponton, editor of Hos- 
PITAL MANAGEMENT, spoke on 
“Medical Staff Organization.” Dr. 
Ponton defined the medical staff of 
a hospital; stressed organized staff ; 
described honorary, consulting, ac- 
tive, associate, and courtesy staff 
members ; discussed various means by 
which selection is made—reputation, 
perceptorship, efficiency. He men- 
tioned keeping records of efficiency, 
but he stressed that hospitals should 
not make appointments purely on rec- 
ords of efficiency, for some men may 
be so disagreeable that no one can 
work with them. How well a man 
can get along with other people 
should be taken into consideration. 


Ova Lewis Brooks, R.N., Chicago, 
used for her subject, “The Nurse as 
a Community Teacher.” “The Ad- 
ministration of the Hospital Food 
Service” was explained in a paper 
by Mary E. Hines, dietitian, Park- 
side Hospital, Detroit, Mich. This 
subject of dietitians and food service 
in our hospitals is one of our big 
problems, and Miss Hines outlined 
some helpful facts toward the solu- 
tion of some of the food service prob- 
lems. 


At this point, remarks were made 
by Florence Rose, Director of Negro 
Division, Federal Birth Control Divi- 
sion, who told of the work being done 
by her organization through the es- 
tablishment of rural clinics. She also 
spoke of a study of the backgrounds 
of cases handled by these clinics, 
which study is being done by Dr. 
Charles S. Johnson, Fisk University. 
A question period followed this ses- 
sion. 


On Monday afternoon Dr. U. G. 
Dailey, Chicago, addressed the group 
on “Biographical Notes Concerning 
the Late Daniel Hale Williams with 
Special Reference to Negro Hospi- 
tals.” He pointed out that Dr. Wil- 
liams laid the foundation for almost 
all Negro hospitals. 


Following Dr. Dailey, greetings 
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from the American Hospital Associa- 
tion were extended by Dr. Bert W. 
Caldwell, executive secretary. Dr. 
Caldwell paid tribute to the founders 
of the National Hospital Association 
—especially Doctors Perry, Kenney, 
Green, and to those older men who 
spent much time in training the stu- 
dents and guiding them through the 
years. He mentioned the progress 
and development of hospital service 
in this country, especially among the 
Negro race. These hospitals were 
at first indifferently run and man- 
aged, but now the Negro race has 
some of the finest and most well man- 
aged hospitals in the country. The 
hospitals have been improved not only 
in care of the patient, but in addi- 
tional facilities, and these hospitals 
rank with others in the country. 


Dr. Caldwell stressed the small 
hospitals for intern service where the 
old relation of preceptor for his stu- 
dent could be practiced, and where 
the older man could explain the sig- 
nificant things and give the student 
the technic as he went along. He 
spoke of the future of Negro hospitals 
and commended and offered encour- 
agement for the fine work being done 
and urged the building up of these 
institutions. In closing he said, “It 
is a pleasure to work for you and a 
particular pleasure to work with 
you.” He expressed a hope that the 
organization would live long, grow 
and accomplish all it has outlined to 
do. After remarks and announce- 
ments by the presiding officer the 
session adjourned. 


Banquet Honors Founders 


A testimonial banquet was held 
Monday evening honoring the found- 
ers of the National Hospital Associa- 
tion: Dr. John Kenney, Dr. J. E. 
Perry, the president, and others. Mrs. 
Lola Parker presided. Seated at the 
speakers’ table were: Dr. W. D. 
Giles, master of ceremonies, Chicago ; 
Dr. J. E. Perry, Kansas City, Mo.; 
Dr. J. A. Kenny, Tuskegee Institute, 
Tuskegee, Ala.; E. R. Carney, Dr. 
and Mrs. S. W. Smith, Chicago; Dr. 
M. O. Bousfield, Chicago; Dr. L. C. 
Downing, Roanoke, Va.; Dr. L. G. 
Pinkston, Dallas, Texas; Dr. E. L. 
Turner, president, Meharry Medical 
College, Nashville, Tenn.; Lillian 
Nesbit, Detroit, Mich.; Dr. W. S. 
Martin, Memphis, Tenn. ; Mrs. Mad- 
dox, St. Louis, Mo.; Dr. G. H. Fran- 
cis, Norfolk, Va. Approximately 200 
attended this affair. 

At 8 p. m. a large and attentive 
audience witnessed an address by Dr. 
Howard Thurman, Dean of Chapel, 
Howard University, Washington, D. 

(Continued on Page 69) 
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Rural Patients Present Problems 


To Medical Social Workers 


There is need for an understand- 
ing of rural conditions for the suc- 
cessful practice of medical social 
work in hospitals, if the patients 
served are rural patients. This is so 
because there are factors in the rural 
setting which affect the patient’s ac- 
cessibility to the hospital and his abil- 
ity to accept a full medical care pro- 
gram after he has succeeded in be- 
coming enrolled as a patient. 

There are opportunities for the 
medical social worker to apply this 
rural social information in relation 
to the new patient, the patient under 
active medical care and the patient 
approaching discharge from the hos- 
pital. The greatest obligation for 
medical social care rests with the pa- 
tients who are already in the hands 
of the hospital doctors because this 
is the point at which the doctors re- 
quest a social study as a part of the 
medical study, and participation by 
the social worker in medical social 
treatment. There are, however, so- 
cial aspects in various hospital pro- 
cedures to which the new patient, 
and the departing patient is subjected 
and these must not be overlooked if 
the total hospital experience is to be 
an acceptable one to him. 


"Individualize" the Patient 


From the time the patient makes 
his first contact, until he is dis- 
charged, he should be individualized 
in relation to his rural setting. That 
setting contributes to the personality 
of the patient if he has lived there 
long enough. It may have compli- 
cated his immediate problem of ill- 
ness, or his life satisfactions, and in 
it will be found certain resources for 
social care peculiar to the rural com- 
munity, though it will lack some of 
the organized social work agencies 
familiar to the city. 

The new patient may have encoun- 
tered certain physical difficulties as- 
sociated with the distance between 
his home and the hospital and the 
mode of conveyance between the two. 
The hour at which it was necessary 
for him to begin the day’s program 
may have been shockingly early, but 
he is trained for this. He is a farmer. 
He may have been resourceful about 
arranging transportation for the trip 
if he was not too ill, but it is possible 
that the mode of travel did not con- 
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By FRANCES M. MONEY 


Director, Social Service Department, 
University of Minnesota Hospitals, 
Minneapolis 


tribute to his comfort. We have 
known patients to ride many miles 
with the drivers of cattle trucks com- 
ing to the stock yards in St. Paul, 
some of these hitch-hiking between 
the Twin Cities. Others ride in 
produce trucks, or with friends who 
operate a car if they do not have 
one to drive themselves. Occasion- 
ally the patient will come to the hos- 
pital in a hearse, if he requires an 
ambulance, and the local undertaker 
can “work in” the trip. This is not 
as gruesome as one might think, be- 
cause these men have known each 
other for years, and each would do 
the other a good turn if able. 

Buses and trains are used by a 
great number of patients, and one can 
readily imagine how ill suited to 
clinic hours some of the schedules 
of travel are for persons coming from 
small towns and villages. 

At certain seasons of the ‘year the 
condition of the roads may make 
travel exceedingly difficult if not im- 
possible. Snow and spring thaws can 
deter anyone from a trip to the hos- 
pital unless he is in considerable phy- 
sical distress, and in extreme weather 
close the roads entirely. 

Possibly long distances and un- 
comfortable modes of travel are less 
bothersome for some rural patients 
than are the intricacies of a city and 
the totally foreign set up of the hos- 
pital. 

Some patients are not sufficiently 
accustomed to the city to find their 
way about with ease, and they are 
shy and inarticulate about the prob- 
lems of their illness. Others, having 
made the goal, are ready to talk to 
anyone who will listen, and are pa- 
thetic in their inability to distinguish 
the various levels of hospital per- 
sonnel and what can be contributed 
by each. 

_Still others suffer confusion and 
disappointment because of the 
thoughtlessness or clumsy efforts of 
someone who has participated in ar- 
rangements, or through general lack 
of information as to what the neces- 
sary treatment regime may embrace. 


One of the most common difficulties 
of this sort is the patient’s expecta- 
tion that he will be admitted to the 
hospital upon arrival, whereupon he 
left home without means of return 
transportation or provision to board 
for a few days near the hospital while 
undergoing observation in the out- 
patient department. 

Incidental to this is the question 
of expense for certain items of clin- 
ical care as well as board in the city 
which the patient had not planned for, 
and which may deprive him of his 
train fare home if he had the ability 
to bring it with him. 

These environmental factors should 
be taken into account by anyone meet- 
ing the new patient, and attempting 
to assist him in his first day’s encoun- 
ter with the hospital. 


Problems of Discharged Patient 


The patient who is approaching de- 
parture from the hospital again re- 
quires consideration of the factors of 
distance and the difficulty of travel 
as these effect his ability to continue 
under clinic care. The suitability of 
the rural setting with its positive and 
negative elements will influence his 
ability to hold the health gains estab- 
lished in the hospital, or the adapta- 
tions he may be able to make to a 
handicap with which he will be 
obliged to live. It is particularly 
desirable in working with rural folk 
who in the nature of things are not 
very accessible to the hospital, that 
sensitive and resourceful case work 
be undertaken early in the course of 
the hospital experience, so that the 
patient will have time enough to be a 
little at ease in his new illness situa- 
tion and thus able to reveal his prob- 
lems and need for social care early 
enough to be helped. Especially 
when the problem is one of modify- 
ing attitudes is this necessary, for it 
takes time to alter a point of view. 
But when the need is one of environ- 
mental adjustment the time element 
figures, too, because nearly always 
other social or health agencies are 
brought into the treatment role. 

Most social service is rendered to 
patients under active medical care 
and is often begun in the explora- 
tory stage of the medical program 
because it is at this time that the 
doctors request social a 
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which they wish to relate to their 
medical observations. A bit later 
they may request assistance for other 
patients in carrying out treatment 
plans. 

When considering the remoteness 
of some rural patients one is struck 
with the need for a careful report of 
elements in the social situation which 
seem to the patient to be important 
and, with other factors which the pa- 
tient may be unaware of, or is so 
accustomed to, that it has not oc- 
curred to him that circumstances 
might be different. 


Illustration of Problems 


Following are threé patients who il- 
lustrate how rural environmental fac- 
tors are related to the medical problem 
and what this rural environment 
holds by way of helpful and adverse 
elements in the treatment area. 

Olga was 22 years of age, small 
and frail in appearance. She com- 
plained of gastric distress, sleepless- 
ness and fatigue. Examination found 
her to be essentially negative with re- 
spect to organic disease, but she was 
underweight and her functional con- 
dition poor. Further acquaintance 
with her revealed that she did not 
like housework, but that she had more 
or less accepted the fact that she 
would have to do it, because as she 
said “there was no other chance in 
her town to earn a few dollars, ex- 
cept waitress work in a tavern which 
she had tried and liked less:” This 
girl’s intelligence rating was 120 and 
though lacking in social opportunity 
her family had their share of native 
refinement. Her mode of living for 
several years had been contrary to 
her social needs, though it had fur- 
nished her with a small livelihood 
between periods of breakdown on 
which occasions she had gone to a 
crowded home which was unable to 
offer her more than a resting place 
for her next attempt at employment. 

It was possible to locate this girl 
temporarily with relatives near the 
hospital, while she was undergoing 
clinical observation. Through the 
aid of the vocational testing bureau 
and the state employment agency the 
girl was later placed in one of the 
better restaurants in a neighboring 
city where she received satisfactory 
pay and association with people she 
found congenial. She said, “I never 
knew such nice girls did waitress 
work.” It was also possible to intro- 
duce her to recreational groups and 
later enable her to live at a working 
girls’ clubhouse. Improvement in the 
girl’s health was noticeable in a com- 
paratively short period of time. 

Knut was a youth in his early twen- 


ties who had been helping an older 
brother run the farm for their mother 
and several younger children since 
the death of his father two years 
previously. He developed a severe 
case of asthma the cause of which 
was found to be farm weeds. His 
doctor asked the social worker if it 
would be possible to help the patient 
leave the farm because his asthma 
would not improve as long as he 
stayed there. 

The boy was found to be entirely 
willing to leave the open country if 
he could find another means of earn- 
ing a living. He thought he would 
be interested in electrical work of 
some kind if he could be trained to do 
it. The doctor, when consulted con- 
cerning this plan, believed that there 
would be dust incidental to wiring, 
and suggested training for office work 
if possible. This advice was accepted 
by the patient whereupon the medical 
social worker assisted the boy in 
making contacts with several secre- 
tarial schools in Minneapolis, one 
of which was decided upon. The 


county and state agencies provided 
funds for board in the early stages 
of the course and with tuition. The 
asthma improved markedly within a 
few weeks, and the boy found a job 
which enabled him to earn his board 
and room while continuing his stud- 
ies. The school planned to place him 
in his first position upon completion 
of the course and in view of his re- 
sponse to opportunity it seemed prob- 
able that now, relatively free from 
asthma, he would be able to move 
forward. 

Mr. Hays was a man of 34 who 
had had a spinal defect since birth 
complicated later by an epidermoid 
tumor of the spinal cord. He was 
referred to the social worker by the 
surgeon who said the man would 
need a brace following the recent 
surgery to relieve pressure caused 
by the growth. The brace he would 
need to wear the rest of his life, 
and he could be regarded as partially 
handicapped with good progress, 
while if his condition responded less 

(Continued on Page 55) 


West Penn Scores Victory; 
Recognition of Union Refused 


Settlement of the strike of service 
employes of the Western Pennsyl- 
vania Hospital, Pittsburgh, Pa., was 
announced on Aug. 20, with a vic- 
tory by the hospital on all points. 
Dr. George J. Sarraff, chairman of 
the legislative committee appointed to 
investigate the strike made the set- 
tlement known. 

Terms of the settlement excluded 
recognition of the Hospital Workers’ 
Local No. 255 of the State, County 
and Municipal Workers of America, 
a C.L.O. affiliate which called the 
strike of service employes on April 
18. The hospital agreed to raise the 
wages of the service employes to a 
minimum of $45 a month as soon as 
sufficient money is available either 
from an increased state appropriation 
or a trend in increased hospital re- 
ceipts. Mark H. Eichenlaub, super- 
intendent, stated every effort will be 
made by the hospital to increase its 
income. 

Second point gained by the hospital 
was that no former employe who par- 
ticipated in acts of violence, or who 
have been convicted of violating the 
injunction issued by the Court of 
Common Pleas (see HosprraL MAN- 
AGEMENT, Feb. 1941, pp. 35-36) will 
be rehired. The legislative committee 
recommended the return of some 200 
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striking employes to their jobs, but 
the hospital objected successfully, 
holding that this would break faith 
with present service employes. It 
did agree that, as vacancies occur 
among the service employes, to rehire 
striking employes on application with- 
out discrimination, in order of se- 
niority, with the exception of those 
employes who engaged in acts of vio- 
lence or in violation of the injunction. 

The agreement also stated that 
“employes shall choose a committee 
of their own representatives from 
among the hospital employes, which 
committee, as employes, shall have 
the right to meet with the hospital 
management at all reasonable times. 
The employes’ committee shall have 
the right to appeal from any decision 
of the hospital management in con- 
nection with matters affecting the 
employes to a committee of the 
hospital’s board of directors, which 
shall appoint a subcommittee to act 
on such appeals.” 

Mr. Eichenlaub said that between 
20 and 25 of the striking employes 
would be rehired within two weeks 
and that, as other vacancies occur, 
an estimated total of 75 to 100 former 
employes would be rehired, upon ap- 
plication, by Jan. 1. 
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The Delaware Hospital, now near- 
ing completion in the business center 
of Wilmington, Del., is one of the 
most modern hospitals of its size in 
the country. 

The word modern as applied to a 
hospital needs definition. It covers 
not only the use of the newest ,mate- 
rials and equipment but also, and 
more importantly, the orderly appli- 
cation of functional principles. It 
goes beyond the incorporation of the 
various standard service features com- 
mon to all hospitals to their coordina- 
tion in a “design for management”’ 
where management involves the sav- 
ing of lives as well as of steps, time 
and money. As every hospital execu- 
tive so keenly appreciates, ease and 
economy of circulation is the cardinal 
principle—circulation of persons, of 
supplies and of communication. 


Constructed in Successive Units 


It has been in these terms of defi- 
nition that the new and compact hos- 
pital is being constructed around the 
scattered buildings constituting the 
original plant, without interference 
with their day-to-day operation. This 
problem of continuing business as 
usual led to the use of reinforced con- 
crete construction to minimize build- 
ing noises, and of progressive con- 
struction in successive units to permit 
transfer of patients and services from 
the old buildings as the new structure 
encroached on their sites. With the 
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An unusual view of the new Delaware Hospital which is nearing completion in Wilmington, Del. 


By ALFRED V. duPONT 
Massena & duPont, Architects 
Wilmington, Del. 


first and second units now completed, 
all the essential services—from ma- 
ternity wards and operating theaters 
to the out-patient clinics—are in full 
operation in the new quarters with a 
bed capacity of 344. The third and 
final unit, which will provide dormi- 
tory and class room facilities for the 
student nurses, is now nearing com- 
pletion. 

In designing the new Delaware 
Hospital the architects spent much 
time in studying the factors which 
made larger hospitals successful. Cir- 
culation of the so-called vertical type 
which limits walking distances on any 
floor to a minimum is the keynote 
of efficient operation. Examples of 
this are apparent in such institutions 
as the New York Hospital—Cornell 
Medical Center in New York and the 
Columbia-Presbyterian Medical Cen- 





New Delaware Hospital Features 
“Design tor Management" 


ter, both built on the skyscraper prin- 
ciple. Another and more recent ex- 
ample is to be found in the Naval 
Hospital nearing completion near 
Washington, D. C. 

In conformance with this principle, 
the Delaware Hospital has been built 
as high as the local building code per- 
mits. The hospital comprises three 
units. Generally speaking, Unit No. 1 
houses the private and semi-private 
patients and Unit No. 2 the wards 
and clinics. 

At the junction of the two units are 
centered all the services common to 
the entire hospital. Beginning with 
the boiler plant, refrigeration equip- 
ment and laundry in the basement, 
successive floors contain the kitchens, 
dining rooms, x-ray department and 
other services. 

Within this area is the food carrier 
system which brings the _ trays, 
already set up on a moving belt in the 
kitchen, to the service pantries, of 
which there are two on each floor, 
one for private and one for ward. 
Also in this location are the service 
elevators, the supply dumbwaiters, 
which connect the central supply 
room on the seventh floor with all the 
hospital floors, the store rooms on 
the ground floor, and the laundry 
chutes which deliver directly to the 
laundry in the basement. 


Features of Supply System 


The outstanding feature of the sup- 
ply system is the central supply room 
just mentioned. Its location at the 
top of the building was dictated by 
considerations of better ventilation, 
proximity to all departments of the 
hospital and at a height to minimize 
street dust and dirt. 

The central supply room contains 
2,400 square feet. It is divided into 
three sections—one as a work room 
for the preparation of materials and 
another for the sterilization and stor- 
age of supplies with the requisite 


The modernization program of Delaware Hospital was confronted 
with the problems of erecting new buildings to replace the old, and 
designing the structures to permit future expansion. The hospital's 
present bed capacity is 344. By carefully planning for such services 
as power plant, kitchens, laundry, operating rooms, etc., these facili- 
ties can readily be expanded to take care of a 700-bed hospital. This 
is the ninth of a series of modernization programs to be presented by 
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equipment to perform these opera- 
tions. The third section is a separate 
room with complete facilities for mak- 
ing various solutions. 

The primary purpose of the central 
supply room is to render a standard- 
ized and more expeditious service to 
the patient, to institute a better tech- 
nique in the handling of materials, to 
conserve supplies and to save the time 
and energy of floor nurses, relieving 
them of details that are now handled 
in many hospitals on each individual 
floor. 

Delivery of Supplies 


Orders to the central supply room 
are received over two telephone sys- 
tems connected with all departments 
and a pneumatic tube service to han- 
dle requisitions. For delivery two 
special electric lifts travel from the 
central supply room to the farthest 
station in the hospital, making the 
trip in 41 seconds and remaining at 
each station 23 seconds only. 

Among the items handled to and 
from the various floors are ice caps, 
hot water bottles, rubber rings, in- 
halators, fracture boards and boxes, 
splints, and all treatment tray service. 
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A view of the main kitchen of the Delaware Hospital showing steamers, kettles, and other equip- 
ment and the sound-proofing installation on the ceiling. 


All materials are supplied on requisi- 
tion only, time stamped on receiving 
and sending. No messengers are sent 
from floor to floor except in cases 
where the materials ordered are too 
bulkey to be carried by the electric 
lifts. A signal system informs the 
nurses’ stations on each floor when 
the materials ordered have been 
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placed on the lift for delivery. 

The kitchen facilities of the Dela- 
ware Hospital are worthy of special 
mention. The most interesting fea- 
ture is the method of food distribu- 
tion. Trays are placed on a moving 
conveyor belt which automatically de- 
livers them by an elevator system to 
the floor serving pantries. The trays 
when placed on the conveyor are 
empty and are loaded from serving 
counters on either side of the belt as 
they move along to the elevator sys- 
tem. A push-button station in the 
kitchen controls the operation of the 
food elevator. The conveyor belt is 
75 feet long with a continuous verti- 
cal lift extending the full height of 
the building. Soiled dishes are auto- 
matically returned to the dishwashing 
room where they are washed and ster- 
ilized. 

Steam is delivered to the main 
kitchen through a separate system of 
mains, supplying cooking and warm- 
ing equipment other than ranges and 
ovens, which are gas fired. ° 

There are two batteries of cooking 
ranges consisting of ranges, deep fat 
fryers, broilers and roasters and 
roasting ovens. The kitchen equip- 
ment includes three 50-gallon steam 
jacketed kettles and a three-compart- 
ment vegetable steamer, each com- 
partment being 24-inch by 24-inch by 
16%4-inch. A mixing machine, with 
60- and 30-quart mixers and attach- 
ments for vegetable slicing, meat 
grinding and soup straining, is an- 
other important part of the kitchen 
equipment. 


Refrigeration Equipment 


Refrigeration is provided for many 
purposes, including salad and dessert 
freezing, hardening cabinets for ice 
cream, a bakery refrigerator and a 
general storage refrigerator. Refrig- 
eration equipment is also installed in 
all floor service pantries, in the diet 
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kitchen, help’s cafeteria, nurses’ cafe- 
teria and intern and staff serving 
pantry. 

The power plant and laundry have 
been so located and treated that 
sounds will not penetrate the hospital 
proper. Laundry equipment consists 
of three tumbler type washers, large, 





A section of the laundry with the steam press- 
ing equipment in the foreground. 


Some of the many uses of stainless steel equip- 
ment are illustrated in this picture of the milk 
formula room. 


Shown here is one of the modernly equipped 
laboratories in Delaware Hospital. 


30 





medium and small, and one large 
ironer having an hourly capacity of 
about 500 pounds. Other equipment 
consists of presses, a starch cooker, 
six monel metal truck tubs to move 
material around the laundry floor, a 
curtain and blanket dryer and various 
tables for sorting out and classifying 
the work. 

The laundry as one of the central- 
ized services for the entire hospital, 
has been laid out with provision for 
expansion at a later date. 


Communication System 


The signal and communications 
system of a hospital is always vital 
to efficient operation. A complete 
system of telephone communication 
through a central switchboard is pro- 
vided. In addition, complete systems 
of nurses’ call and doctors’ paging by 
means of lamp annunciators are in- 
stalled in corridors, with control at 
the telephone switchboard. A doc- 
tors’ in-and-out registry system fea- 
tures two points of registry with a 
lamp indicating board in the tele- 
phone room to flash the arrival and 
departure of members of the profes- 
sional staff. This, together with the 
paging system, provides the telephone 
operators with every modern facility 
to locate visiting and staff doctors or 
the chief executives of the hospital. 


Recognizing the importance of traf- 
fic flow through the hospital as one 
of the chief factors of efficient opera- 
tion, a careful study was made of this 
problem. Passenger elevators have 
been placed at the center of each unit 
within minimum walking distance of 
all points on every floor. This ar- 
rangement also provides for segrega- 
tion of private patients, visitors, etc., 
from those in the wards. Moreover, 
the nurses’ stations on each floor are 
located directly opposite the eleva- 
tors, so that traffic to and from any 
floor is always under the control of 
the supervisor of that department. In 
the private patients’ section of the 
hospital (Unit No. 1) stations are 
also furnished for special nurses. The 
nurses’ stations are in effect integrat- 
ed and self-contained units, not only 
central as to location on each floor, 
but surrounded by the service facili- 
ties in constant demand such as util- 
ity rooms, linen rooms, medicine 
room, waiting room and consultation 
room. 

The medicine room is spacious, 
well lighted and fully equipped with 
stainless steel sink, medicine cup- 
board, and shaved ice chest with 
plenty of room for several nurses to 
get needed supplies at the same time. 


A separate steam system supplies 





all sterilizing equipment. Individual 
non-pressure sterilizers are provided 
with thermostatic valves regulating 
the flow of steam, to maintain proper 
sterilizing temperatures, minimize the 
discharge of vapors in the rooms and 
prevent waste due to improper man- 
ual control. 

Sterilizers are located on each floor 
as part ‘of the equipment of the serv- 
ice room adjacent to nurses’ stations. 

Major sterilizing equipment is con- 
centrated on the seventh floor of the 
hospital containing the operating 
suite, consisting of five operating 
rooms, the obstetrical department and 
the central supply department. Each 
operating room has its own emer- 
gency sterilization equipment. There 
is also a central instrument washing 
and sterilization room with adjoining 
facilities for instrument storage. 

The work room of the central floor 
service department, contains a built- 
in cylindrical steam dressing sterilizer 
of monel metal equipped with con- 
tainer car, cradles and recording ther- 
mometers. This section also contains 
a rectangular built-in steel sterilizer 
with nickel-clad inner shell. 


Vacuum Steam for Heating 


The general heating system of low- 
pressure vacuum steam is divided into 
zones and controlled by motorized 
valves operated by thermostats locat- 
ed outside the buildings. Thus steam 
is delivered to the heating system as 
required by outside weather condi- 
tions providing automatic control 
without prohibitive initial and mainte- 
nance costs. 

A separate steam supply to the op- 
erating suite permits all-year inde- 
pendent heating of this section. 

Year-round air conditioning, con- 
sisting of cooling and dehumidifying 
in summer, heating and humidifying 
in winter and air filtration in all sea- 
sons is provided in the operating 
suite. In each operating room a ther- 
mostat and humidistat maintain the 
desired temperature and humidity 
conditions. The air conditioning pro- 
vides comfortable working conditions 
for operating as well as optimum 
conditions for the patient, and guards 
against a too-dry atmosphere in win- 
ter with the possibility of resultant 
explosion of anesthetics due to static 
electricity. 

Each operating room is equipped 
with a self-contained individual unit 
containing air filters, pre-heater and 
re-heater coils, steam humidifiers, 
cooling coil and fan unit. There is a 
40-ton refrigeration plant consisting 
of a compressor unit, automatically 
controlled to meet varying load con- 
ditions. A water cooler and chilled 
water circulating pumps supply the 
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roo: conditioners in summer. In 
winter, steam is supplied automati- 
cally to the heater coils and humidi- 
fiers as required. One hundred per 
cent outdoor air is delivered to the 
operating suite and all air is exhaust- 
ed by means of a central exhaust. 


Acoustical Treatment 


A very complete installation of 
sound correction material is one of 
the outstanding features of the Dela- 
ware Hospital. One of the require- 
ments when the plans were first 
drawn, called for the acoustical treat- 
ment of all potentially noisy areas 
throughout the institution in the full 
realization that quiet in fact, and not 
only in name, is absolutely essential 
to efficient management. 

A thorough study was made of the 
proper placement of acoustical mate- 


rials and the optimum coefficient of 
sound absorption of the materials in 
each space. A total of 60,000 square 
feet of sound correction material was 
installed throughout various parts of 
the hospital, said to be the largest of 
its kind in a privately endowed insti- 
tution. The noise deadening treat- 
ment was designed to produce a 6 
decibel reduction in noise level in 
rooms, corridors, lobbies, laboratories 
and similar spaces, and an 8 decibel 
reduction in dining rooms, main 
kitchen, diet kitchens, labor and de- 
livery rooms, utility rooms and other 
spaces where noise levels are usually 
high. 

The selection of mechanical equip- 
ment was made, other factors being 
equal, on the basis of quiet operation 
as an added factor. An example of 
this is the use of mercury type wall 


switches in the private rooms arid 
other places, which eliminate all 
sound even in the clicking on or off 
of electric lights. 


Problems of Replacing Units 


Innumerable problems presented 
themselves due to the necessity of 
keeping the old plant in operation 
during the construction of the new 
buildings which were to replace them. 
The location of Unit No. 1 was re- 
stricted by the position of the old 
power house and laundry which had 
to be kept in full operation until the 
new unit was completed and was 
further complicated by the contour of 
existing grades. 

Unit No. 3, under construction, is 
located where the former private pa- 
tients, operating rooms and adminis- 

(Continued on Page 60) 
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Who's Who 


SisTER Mary REDEMPTA has been 
appointed superintendent of Mercy 
Hospital, Chicago, succeeding SISTER 
Mary Lipwina, who has occupied 
that position since 1935. 


GERHARD HARTMAN has been ap- 
pointed superintendent of Newton 
Hospital, Newton Lower Falls, 
Mass., succeeding BertHa W. AL- 
LEN on Jan. 1, 1942. Mr. Hartman 
is executive secretary of the Ameri- 
can College of Hospital Administra- 
tors. Miss Allen is retiring from the 
field of hospital administration. 


Joun J. Pro- 
COPE, for the 
past two years 
business —mana- 
ger of Mercy 
Hospital, Phila- 
delphia, Pa., has 
been appointed 
s u p erintendent 
of the Flint- 
Goodridge “Hos- 
pital of Dillard University, New Or- 
leans, La. The appointment was 
made by A. W. DENT, president of 
Dillard University and who was for- 
merly superintendent of the hospital. 
Before his appointment as business 
manager of Mercy Hospital, Mr. Pro- 
cope was superintendent of Peoples 
Hospital, St. Louis, Mo. 





Mrs. WALTER PHELPS WARREN 
has been named superintendent of 
Samaritan Hospital, Troy, N. Y., 
succeeding GRACE E. ALLISON. 


Eve_yn JOHNSON of Mercy Hos- 
pital, Muskegon, Mich., has been 
named superintendent of the Grand 
Haven (Mich.) Municipal Hospital, 
succeeding Mitprep CoLLins who 
recently resigned. 


Maset Korsett has been named 
superintendent of Ashton Memorial 
Hospital, Pipestone, Minn., succeed- 
ing Epna Roserts, who resigned. 
Miss Korsell was formerly superin- 
tendent of Itasca County Hospital, 
Grand Rapids, Minn., and will be 
succeeded there by ANNA _ B. 
BorttTcHER. 


CHARLOTTE BOEKHAUS, superin- 
tendent of Deaconess Hospital, Lin- 
coln, Ill., will retire Sept. 15  fol- 
lowing the annual graduation exer- 
cises of the hospital’s school of nurs- 
ing. Miss Boekhaus graduated from 
the nursing school at Deaconess Hos- 
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in Hospitals 


pital, St. Louis, Mo., in 1899 and 
has been engaged in hospital activi- 
ties since her graduation. Of her 
45 years in hospital service, 36 years 
have been spent at Deaconess Hos- 
pital in Lincoln. CHARLOTTE PFEIF- 
FER of Richmond, Va., has been 
named to succeed Miss Boekhaus. 


Mrs. M. C. Park, superintendent 
of the Berea (Ohio) Community 
Hospital for the past five years, has 
resigned her position. 


Dr. THomas L. Foster resigned 
his position as superintendent of the 
Osawatomie (Kans.) State Hospital 
to accept a position with the Hertzler 
Clinic in Halstead, Kans. 


Mary A. Manon, for the past 
several years director of nursing ed- 
ucation at Hillcrest Memorial Hos- 
pital in Tulsa, Okla., has been select- 
ed superintendent of Pawhuska 
(Okla.) Municipal Hospital to suc- 
ceed Mrs. AGNEs C. O’Brien, who 
recently resigned. 


Wynona J. Bracksurn is the 
new superintendent of Bryan Me- 
morial Hospital, Lincoln, Nebr., suc- 
ceeding MyrtLte DEAN, who has re- 
signed after 15 years in that position. 


Dr. E, J. RENNELL is filling tem- 
porarily the post of superintendent of 
Pontiac ( Mich.) State Hospital. Dr. 
P. V. WaGLey, who has held _ that 
post since 1935, has been called into 
active service in the Army as a mem- 
ber of the Medical Reserve Corps. 


Masev L. Kuesier, for the past 
three years superintendent of the 
Children’s Free Hospital in Louis- 
ville, Ky., was named superintendent 
of the Marion (Ind.) General Hos- 
pital on Sept. 1. 


Epwarp J. Miso, Jr., has been 
appointed superintendent of Canons- 
burg (Pa.) General Hospital, suc- 
ceeding ROXANNA GrAy, who re- 
signed to accept a similar position at 
Homestead (Pa.) General Hospital. 


Dr. B. Henry Mason, who re- 
signed as superintendent of the Wa- 
terbury (Conn.) Hospital, has been 
succeeded by Arpa E. CREER, assist- 
ant superintendent of nurses, who 
was named by the board as temporary 
superintendent. Howard P. Hart, 
chairman of the hospital’s executive 
committee, said Miss Creer would 





hold the position until a permanent 
superintendent is appointed. 


Homer C. Harris has been chosen 
superintendent of Municipal Hospital, 
Virginia, Minn., to succeed Mag 
Fyre, whose resignation became ef- 
fective Sept. 1. Miss Harris was 
formerly superintendent of Robert 
Green Memorial Hospital in San An- 
tonio, Tex. 


Dr. F. H. AtLey, formerly assist- 
ant superintendent of Davidson Coun- 
ty Tuberculosis Hospital, Nashville, 
Tenn., has been appointed director of 
Oakville (Tenn.) Memorial Sanato- 
rium. Dr. Alley succeeds Dr. FELIx 
A. HuGueEs, who has been in tempo- 
rary charge following the recent re- 
tirement of Dr. J. A. PRIcE. 


Sister Amalia, superintendent of 
St. Francis Hospital, Jersey City, N. 
J., has announced that MARGARET 


Haey has been made director of 
nurses to succeed THERESA E., 


SHIELDS, who resigned in June. 


Frances McCLetianp, director of 
nurses at the Ohio Valley Hospital, 
Steubenville, Ohio, was called for 
service with the Army Navy Corps. 
Miss McClelland is a second lieuten- 
ant in the Nurse Corps. Frempa Gop- 
DING of Mt. Sinai Hospital, Cleve- 
land, was appointed by Helen Martin, 
superintendent, to succeed Miss Mc- 
Clelland. 


Lutu E. Ferris has assumed her 
duties as principal of the school of 
nursing and superintendent of nurses 
at White Cross Hospital, Columbus, 
O. Miss Ferris came from the 
Flushing (N. Y.) Hospital, where 
she had been employed as educational 
director and superintendent of nurses. 


Deaths 


CuHarLes H. ScHweppPE, president 
of the board of trustees of St. Luke’s 
Hospital, Chicago, died on Aug. 25. 
Mr. Schweppe was for many years 
active in the affairs of St. Luke’s 
Hospital, devoting as much time to 
its problems as to his own business. 
Besides his interest in St. Luke’s 
Hospital, he also was active in the 
Chicago Hospital Council and an or- 
ganizer and member of the board of 
trustees of Plan for Hospital Care, 
Chicago. 

At the time of his death, Mr. 
Schweppe was actively engaged in 
helping St. Luke’s raise funds for its 
new nurses’ residence. 


Kart EIers, the first president of 
the Associated Hospital Service of 


HOSPITAL MANAGEMENT, September, 1941 














New York City and president since 
1927 of the board of the Lenox Hill 
Hospital, New York, died on Aug. 
18 at his home in Sea Cliff, Long 
Island. He was 75 years of age, and 
after his retirement from active busi- 
ness in 1927 had become interested in 
hospital work, to which most of his life 
thereafter was devoted. He was es- 
pecially devoted to the idea of pre- 
payment of hospital bills, and it was 
for this reason that he assisted in 
the promotion of the Blue Cross plan 
in New York City in 1934, and be- 
came president of the organization. 


Dr. Henry JoacuiMm, chief of 
medicine at the Israel Zion Hospital, 
New York, and at Beth Moses Hospi- 
tal, Brooklyn, since 1922, died on 
Aug. 18 in New York City at the age 
of 58. Dr. Joachim was widely known 
in the medical and hospital fields, 
having been connected with leading 
institutions besides those mentioned, 
including the Jewish Hospital of 
Brooklyn, Sydenham Hospital of 
New York City, and others, since 
his graduation from the Cornell Med- 
ical College in 1904. He was a past 
president of the King’s County Medi- 


cal Society and was an instru€tor at’ 


the Long Island College in medicine 
from 1911 to 1916. 


Meta Pennock, Editor 
Of Trained Nurse, Retires 


In the August issue of The Trained 
Nurse and Hospital Review, Meta 
R. Pennock, senior editor, announced 
her retirement effective Aug. 1. Her 
retirement climaxes 20 years of serv- 
ice to nursing and to the hospital 
field. 

In making her resignation known, 
Miss Pennock also reviewed the high- 
lights in the progress of nursing serv- 
ice which have occurred during her 
20 years with the journal. She will 
maintain her home in Fanwood, N. J. 

Janet M. Geister, who has been 
co-editor of the magazine with Miss 
Pennock, has been appointed editor. 


100 Registrants Attend 
9th Annual Institute 


The ninth annual Institute for 
Hospital Administrators, sponsored 
by the American Hospital Association, 
the American Medical Association, 
the American College of Surgeons 
and the American College of Hos- 
pital Administrators in cooperation 
with the University of Chicago, was 
concluded on Aug. 27. There were 
100 registrants in attendance from 28 
States, Hawaii, Mexico and Columbia. 

Dr. G. Harvey Agnew, secretary 
of the Department of Hospital Service 


of the Canadian Medical Association, 
addressed the group of members, 
faculty and guests at the annual din- 
ner on Aug. 26. 


Lewistown Hospitals Join 
Harrisburg Service Plan 


A full page of the Lewistown 
(Pa.) Sentinel on Aug. 2 was de- 
voted to describing the services and 
organization of the Capital Hospital 
Service, Inc., of Harrisburg, Pa., an 
approved Blue Cross plan which is 
now serving that community. Eight 
photographs illustrating the services 
the plan provides were taken in vari- 
ous Lewistown hospitals. “Financial 
Security Through Group Hospitali- 
zation,” by A. W. Ayres, personnel 
manager of the American Viscose 
Corp., and “The Blue Cross Plan as 
the Physician Sees It” by Dr. Jesse 
R. Johnson, plant physician of the 
American Viscose Corp., featured the 
article. Clement W. Hunt is execu- 
tive director of the Harrisburg plan. 


Dr. E. T. Thompson to Serve 
On Editorial Advisory Board 





Dr. Edward T. Thompson, super- 
intendent of Mount Sinai Hospital, 
Milwaukee, Wis., has joined the edi- 
torial advisory board of Hospita 
MANAGEMENT. Dr. Thompson has 
been engaged in hospital adminis- 
tration since 1924, the year following 
his receiving his medical degree from 
the University of Manitoba Medical 
College. From 1924 to 1928, Dr. 
Thompson was assistant superintend- 
ent of Ancker Hospital in St. Paul, 
Minn., of which Dr. Fred G. Carter 
was then superintendent. In that 
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year, Dr. Thompson was appointed 
administrator of the Indiana Univer- 
sity Medical Center in Indianapolis, 
where he served in this capacity until 
1933 when he became superintendent 
of Norton Memorial Infirmary, 
Louisville, Ky. 

Dr. Thompson was appointed su- 
perintendent of Mount Sinai Hospital 
in July, 1935. Besides these posi- 
tions, he has been active in the Amer- 
ican Hospital Association and in va- 
rious state and local hospital associa- 
tions. He is a past president of the 
Indiana Hospital Association and has 
been executive secretary of the Wis- 
consin Hospital Association since 
1937, and is a Fellow of the Ameri- 
can College of Hospital Administra- 
tors. 


Red Cross Blood Collections 
To Go on Nation-Wide Basis 


At the request of the Surgeons 
General of the Army and the Navy, 
the American Red Cross will extend 
its blood collection program to key 
metropolitan cities on the Pacific 
coast and in the Midwest. This was 
announced at national headquarters 
by James L. Fieser, vice-chairman in 
charge of Red Cross domestic opera- 
tions, who said negotiations were now 
under way with large chapters, which 
because of the geographical location, 
size and facilities, were equipped to 
be included in the program. 

At present seven Eastern cities are 
engaged in the project. Collections 
are shipped by refrigerated express to 
a processing depot at Philadelphia 
where blood is reduced to dry plasma 
form for use by the Army and Navy. 
Arrangements are being worked out 
with biological laboratories in the 
Midwest and Pacific areas for proces- 
sing blood collections received from 
the cities to be added, Mr. Fieser said. 

Plans for extending the collection 
program were announced following 
completion of a “pilot” project in 
which blood donors of the seven 
Eastern cities filled an intial request 
of the Navy for 15,000 donations. It 
was explained that most of these, 
after being processed and hermetically 
sealed, already have been placed 
aboard U. S. fighting ships engaged 
in the Atlantic sea patrol. 

“The present emergency requires 
that the Red Cross take every neces- 
sary step to provide as soon as pos- 
sible an adequate supply of plasma 
for the Army and Navy,” Mr. Fieser 
said. “Some 200,000 donors will be 
needed to fill current requests of our 
military and naval forces. Extension 
of the collection program will enable 
the Red Cross to meet these requests. 

“Those who have given their blood 
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can have the satisfaction of knowing 
that it is today on the high seas safe- 
guarding the lives of our sailors. 
Donations in increasing numbers not 
only will enable the Red Cross to 
complete its purpose of supplying ade- 
quate supplies to our naval vessels, 
but also will make it possible to fur- 
nish medical units of the Army the 
amounts requested.” 

The first step in widening the blood 
collection program will be to set up 
collection depots at Los Angeles, San 
Francisco, Chicago, Detroit, St. 
Louis, Cleveland, Indianapolis, Cin- 
cinnati and Pittsburgh. Those cities 
now engaged in the program include 
New York, Boston, Philadelphia, 
Baltimore, District of Columbia, Buf- 
falo and Rochester (N. Y.). As the 
program gains momentum, other 
cities will be added. 

Biological laboratries undertaking 
the processing of the blood have 
agreed to do so on a non-profit basis, 
Mr. Fieser said. 





THE HOSPITAL CALENDAR 


Sept. 12-14. American Protestant Hospital 
Association, Atlantic City, N. J. 

Sept. 13-15. American mea of “ta sag 
Administrators, Atlantic City, N 

Sept. 15-19. American Hospital i OE 
Atlantic City, N. J. 

Oct. 2. Manitoba Hospital Association, Win- 
nipeg, Ont. 

Oct. 4-8. National Society for Crippled Chil- 
dren, Brown Hotel, Louisville, Ky. 

Oct. 8-10. Ontario Hospital Association, 
Royal York Hotel, Toronto, Ont. 

Oct. 14-17. American ar Health Associa- 
tion, Atlantic City, N. J. 

Oct. 20-23. American Dietetic Association, 
Hotel Jefferson, St. Louis, Mo. 

Oct. 23-24. Missouri Hospital Association, St. 
Louis, Mo. 

Oct. 24. Idaho Hospital Association, St. 
Joseph's Hospital, Lewiston, Idaho. 

Oct. Saskatchewan Hospital Association, 
Moose Jaw, Sask. 

Oct. Alberta Hospital Association, McDonald 
Hotel, Edmonton, Alta. 

Oct. British Columbia Hospital Association, 
Empress Hotel, Victoria, B. C. 

Nov. 3-7. American Association of Medical 
Record Librarians, Hotel Westminster, Bos- 
ton, Mass. 

Nov. 3-7. Hospital Standardization Confer- 
ence of the American College of Surgeons, 
Statler and Copley Plaza Hotels, Boston, 
Mass. 

Nov. 12-13. Kansas Hospital Association, 
Topeka, Kans. 

Nov. 13-14. Oklahoma State Hospital Asso- 
ciation, Tulsa, Okla. 

Dec. 4. Utah State Hospital Association, Salt 
Lake City, Utah. 

Jan. Wisconsin Hospital Association, Hotel 
Schroeder, Milwaukee, Wis. 
Feb. 26-28. Texas Hospital 

Houston, Texas. 

Mar. 11-13. New England Hospital Assembly, 
Hotel Statler, Boston, Mass. 

Apr. 9-11. Southeastern Hospital Conference, 
Peabody Hotel, Memphis, Tenn. 

Apr. 13-16. Association of Western Hospitals, 
Olympic Hoiel, Seattle, Wash. 


Association, 
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W. R. McBee to Head 
Texas Service Plan 

Walter R. McBee, executive direc- 
tor of Group Hospital Service of 
Oklahoma, has been selected by the 
board of directors of Group Hospital 
Service of Texas to serve as execu- 
tive director of that organization in 
effecting its reorganization to con- 
form with the approval standards of 
the American Hospital Association. 
The appointment was announced by 

. H. Groseclose, superintendent, 
Methodist Hospital, Dallas, and presi- 
dent of the Texas plan. 

The necessary changes in the plan’s 
organization to conform with the ap- 
proval program of the American Hos- 
pital Association are of a minor na- 
ture and it is expected that they will 
be completed shortly. 

Before becoming executive director 
of the Oklahoma Blue Cross plan, 
Mr. McBee was associate director of 
Group Hospital Service of St. Louis, 
Mo. In April, 1940, the Oklahoma 
State Medical Association and the 
Oklahoma State Hospital Association 
appointed Mr. McBee to organize 
and direct Group Hospital Service of 
Oklahoma and which, under his su- 
pervision, was approved by _ the 
American Hospital Association. 

Headquarters of the Texas plan are 
in Dallas, and the service is estab- 
lished on a state-wide basis. 


Rev. C. B. Moulinier Dies; 
Founded Catholic Association 


Rev. Charles B. Moulinier, S.]J.. 
founder and first president of the 
Catholic Hospital Association, died 
on Aug. 1, at West Baden College, 
West Baden, Ind. Father Moulinier 
was born in Cincinnati, Ohio, Dec. 
6, 1859, and was ordained to the 





priesthood on June 24, 1895, at 
Woodstock College, Woodstock, Md. 

In July, 1914, Father Moulinier and 
the Sisters of St. Joseph discussed 
the formation ofa Catholic Hospital 
Association and the first meeting of 
the group was held in Milwaukee, 
Wis., in 1915 with representatives of 
43 hospitals in attendance. From the 
time of his ordination until 1920, he 
served in varying capacities on the 
faculties of Detroit College, St. Stan- 
islaus Seminary, St. John’s College 
and Marquette University. In 1920, 
his full time was devoted to activities 
of the Catholic Hospital Association 
and the first issue of Hospital Prog- 
ress, official journal of the associa- 
tion, was published under his direc- 
tion. 

In 1917, Father Moulinier, on be- 
half of the Catholic Association, ex- 
tended the endorsement of that group 
to the hospital standardization pro- 
gram of the American College of 
Surgeons and continued until his re- 
tirement to give it his support and 
assistance. 

At the 13th annual convention of 
the Catholic Hospital Association, 
Father Moulinier was made executive 
director of the Association and Rev. 
Alphonse M. Schwitalla, S.J., was 
elected president. 

In 1929, Father Moulinier retired 
from active work in the hospital field. 

Commenting on Father Moulinier’s 
retirement in HospirAL MANAGE- 
MENT, June, 1929, the late Dr. Frank- 
lin H. Martin, then president of the 
American College of Surgeons, said: 
“Father Moulinier is more than a 
priest, more than a mere organizer, 
more than an administrator, ‘more 
than a teacher, more than a dean of 
medical school, more than the founder 
and president of the Catholic Hospital 
Association, more than the organizer 
and administrator of the first school 
for hospital administrators. He is 
all of these things, but he is far more. 
He is a great statesman; he is a sym- 
pathetic counsellor ; he is an orator of 
transcendent power and exquisite 
charm; he is a man of far-reaching 
vision and of poetic instincts. His 
humanitarianism is unbounded, and 
his practical methods have ever 
brought forth endearing results.” 


Sponsors Rodeo for Funds 
To Purchase Iron Lung 


The American Legion Post of 
Springfield, Mo., sponsored a three- 
day rodeo performance from Aug. 
1 to 3 in order to raise money to 
purchase an iron lung for use in that 
area. 
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Hospitals Get Improved Rating 


Under date of Aug. 25, 1941, the 
Office of Production Management has 
issued a bulletin which should set at 
rest all those who have been worrying 
about expected difficulties in securing 
equipment and supplies necessary to 
carrying on our work in hospitals. 
We quote: 

“To assure a plentiful flow of es- 
sential health supplies into civilian 
channels, as well as for military uses, 
E. R. Stettinius, Jr., Director of Pri- 
orities, today announced the Health 
Supplies Rating Plan. 

“Accompanying the order which 
puts the plan into effect is a list of 
fourteen categories covering medical, 
surgical and dental essentials neces- 
sary to public health to which an 
A-10 rating may be assigned. This 
list will be revised from time to time 
as scarcities are relieved—or threaten 
to develop. 

“Manufacturers of the equipment 
and supplies listed use some quan- 
tities of many of those materials 
which, because of their present scar- 
city, have been placed under ‘priority 
control. The order is precautionary 
in nature and is designed to anticipate 
any possible delays in the production 
of health-preserving supplies. 

_“A manufacturer wishing to avail 
himself of the assistance offered by 
this plan should make written appli- 
cation to the Health Supplies Section, 
Office of Production Management, 
Washington, D. C., for Form PD-79, 
‘Report of Requirements for Scarce 
Materials,’ and at the same time file a 
complete list of all the finished arti- 
cles he manufactures which may be 
covered by the plan. 

“In order to qualify under the plan, 
a producer must manufacture one or 
more of the articles appearing on the 
Health Supplies List. If the manu- 
facturer’s application is granted, the 
priority rating of A-10 will be as- 
signed to his orders for those scarce 
materials which he has been unable to 
obtain. If his supplier in turn re- 
quires the assistance of the same rat- 
ing to make possible his delivery to 
the producer, the order may be ex- 
tended to assure ultimate delivery. 
All extensions of the order carry the 
same rating, A-10. 

“It was explained that the Priori- 


ties Division expects those manufac- 
turers who have been securing their 
supplies without undue difficulty to 
continue to operate without recourse 
to a preference rating. 

“The list of health supplies to 
which this order currently applies is 
as follows: 

“Adhesive plasters ; anaesthesia ap- 
paratus and supplies; biologicals, an- 
titoxins and serums; clinical ther- 
mometers; diagnostic instruments ; 
hospital laboratory equipment and 
supplies; hospital operating room 
equipment ; hypodermic syringes and 
needles; instruments (surgical and 
dental) ; medicinal chemicals (limited 
to medicinal use only) ; rubber hos- 
pital sundries; sterilizers (hospital) ; 
surgical dressings; and x-ray equip- 
ment and supplies (medical and 
dental).” 

This appears to cover the greater 
part of the necessities and along with 
this listing is the assurance that re- 
quests for preference in securing other 
necessities will be given favorable 
consideration. There can be no doubt 
that this preliminary list will be en- 
larged as time passes and shows that 
some other items are necessary or as 
material now on the scarce list be- 
comes more available. At the same 
time it may be assumed that some of 
these listed articles may become 
scarce and we may have to do with- 
out them. 

Added to this list of articles for 
which we are given a preferred rating 
we have assurances from the Wash- 
ington authorities to the effect that 
they are fully aware of the part which 
hospitals play in defense and of their 
necessity in the conservation of 
health. The defense authorities rec- 
ognize that it would be a_ useless 
waste of effort to provide arms and 
ammunition and to neglect the health 
of those in the nation who are so nec- 
essary to the use of these arms and 
ammunition. 

In order that the proper author- 
ities in Washington may be properly 
informed as to hospital needs the 
American Hospital Association is 
working in close touch with those au- 
thorities. Representatives of our as- 
sociation are members of various com- 
mittees appointed by the national gov- 
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ernment and have a part in the delib- 
erations which are the basis of de- 
cisions as to the means of supplying 
our needs. 

Finally, the hospital industries are 
wide awake and are being active. We 
have previously called attention to 
their efforts to insure an uninter- 
rupted supply of those things which 
are essential. 

Viewing the entire situation we be- 
lieve that we are justified in repeating 
our former statement that there is no 
cause for alarm. We will, in all prob- 
ability, get all that we must have and 
will be required to do without or find 
substitutes in only those supplies or 
pieces of equipment which can be 
easily done without or replaced by in- 
ferior material. 

Again we say, do not worry, carry 
on and use the good common sense 
with which you are endowed and we 
will still be able to take our place in 
serving the nation’s health as we have 
always done. 


Medical Education 


Trends in medical education dur- 
ing the past few decades have been 
so definitely away from former stand- 
ards that each year we look for the 
educational number of The Journal 
of the American Medical Association 
with renewed interest. Here we find 
an authoritative statement of what is 
being done to maintain and, advance 
standards, to effect a.constant im- 
provement in the education of new 
physicians and to enable the older 
graduates to keep up to date. 

Perhaps the most notable feature 
brought to our attention in the cur- 
rent issue is the enormous number 
of continuation courses for practicing 
physicians. Medical education must 
continue during the life of the phy- 
sician but formerly he was forced to 
seek his post-graduate education in 
a desultory way. Now there are 
organized courses of study available 
for almost every physician in the na- 
tion. At these he gets intensive in- 
struction in the newest developments 
but he is able also to brush up on 
matters in which he may have be- 
come rusty. 

Of equal importance is the section 
regarding the various specialty boards. 
In the not very distant past a phy- 
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HOSPITAL HIGHLIGHTS 


25, 20 and 15 Years Ago 
From HOSPITAL MANAGEMENT, September, 1916 


A training school for attendants was established in Lynn, Mass., for the 
purpose of preparing women for household nursing, supplementing the work of 
graduate nurses and acting as assistants to the latter. The course was made up 
of a six months’ program and was open only to those financially unable to take 
the full course in a hospital training school. Antoinette L. Field directed the 
course. 

Plans were completed for the 18th annual convention of the American Hos- 
pital Association in Philadelphia. 

A proposed Cleveland, Ohio, ordinance requiring licensed elevator operators 
was opposed by the Cleveland Hospital Council on the ground that it would work 
a hardship on institutions where automatic elevators are operated 24 hours a day. 


From HOSPITAL MANAGEMENT, September, 1921 


Asa S. Bacon, superintendent of Presbyterian Hospital, Chicago, was chosen 
president-elect at the annual meeting of the American Hospital Association in 
West Baden, Ind. 

Hospital representatives from Missouri, Illinois and Pennsylvania made plans 
for the formation of state hospital associations during the convention of the 
American Hospital Association. 

Dr. C. W. Munger, superintendent of Columbia Hospital, Milwaukee, Wis., 
was named superintendent of the Blodgett Memorial Hospital, Grand Rapids, 
Mich., to succeed Dr. Merrill Wells who retired from the hospital administrative 
field. 

The first annual National Hospital Day meeting was held in Chicago on Sept. 
10, with an attendance of 40 hospital executives from all parts of the country. 


From HOSPITAL MANAGEMENT, September, 1926 


Administrative problems were emphasized in the program completed for the 
annual convention of the American Hospital Association in Atlantic City, N. J. 

Rev. N. E. Davis, corresponding secretary of the Board of Hospitals, Homes 
and Deaconess Work of the Methodist Church, Chicago, asserted that the two 
outstanding causes for changes of positions among hospital administrators are: 
first, the improper preparation and training of so many people who enter the 
hospital field as executives; and second, the lack of familiarity on the part of 
so many trustees with the scope of hospital executive service and with the need 
of authority and responsibility to be delegated to the superintendent in matters 


of hospital supervision. 











Margaret Rogers, superintendent, St. Luke’s Hospital, St. Paul, was elected 
president of the Minnesota Hospital Association at its annual meeting. 








sician just decided that he wanted 
to become a specialist and he was 
one. Now there are boards which 
certify the qualifications of those de- 
siring to be known as specialists and, 
while these boards are not authorita- 
tive, their moral strength is very 
great. 

Formerly, we in hospitals were 
forced to make haphazard judgment 
as to the efficiency of the members 
of the medical staff. Gradually, how- 
ever, we are getting more definite 
criteria. Among other things we 
know that a physician who is a dip- 
lomat of one of the national specialty 
boards is properly qualified and we 
can feel reasonably certain that he 
who spends time and money on a 
refresher course is doing his best to 
avoid the deterioration of isolation 
and lack of study. 

Our interest in the list of hospitals 
approved for internships and resi- 
dencies is, perhaps, somewhat selfish. 
In the vast majority of hospitals a 
resident physician is necessary to 
proper functioning and if the hos- 
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pital is not approved it is obliged 
to employ house physicians. 

Again, the list has no legal status 
and the compulsion is that of the best 
interest of the young physician who 
is rounding out his education in the- 
ory. The American Medical Asso- 
ciation bases its lists on careful and 
thorough study of the educational 
facilities of the hospital and as a con- 
sequence the intern knows that the 
facilities of the approved hospital will 
meet his needs. Moreover, the time 
spent will be recognized in his future 
educational efforts. 


W. P. A. Project Aids 


Modernization Program 


The New York State Department 
of Mental Hygiene is sponsoring a 
W.P.A. project employing more than 
300 men for the purpose of making 
improvements in 35 buildings and on 
the grounds of the Creedmoor State 
Hospital, Queens Village, N. Y. 

Extensive alterations are to be 





made in the kitchens, butcher shop, 
bake shop, and refrigeration rooms. 
The bathing sections of four buildings 
will be altered and improved, cottage 
porches will be enlarged, and the bar- 
ber shop renovated. 

Ground improvements will include 
grading and landscaping; demolition 
of two old buildings; and alterations 
to fences. 

Jobs now being completed by the 
W.P.A. force at the hospital include 
construction of roads, walks and 
curbs; extension of shop buildings; 
construction of enclosures for the 
walkways between buildings ; replace- 
ment of old water lines; installation 
of a new hot water system in the 
laundry and an underground addition 
to the power house. 


Missouri Hospitals Secure 
Passage of Lien Law 


Gov. Forrest C. Donnell of Mis- 
souri recently signed Senate Bill No. 
7, which will make the Missouri Hos- 
pital Lien Law effective on Oct. 10, 
1941. The passage of this law cul- 
minated many years of effort by the 
hospitals of Missouri. Organizations 
cooperating in securing the enactment 
of this legislation include the Mis- 
souri Hospital Association, the Kan- 
sas City Hospital Council, the Social 
Planning Council of St. Louis, the 
Hospital Council of St. Louis, and 
Group Hospital Service of St. Louis. 
Harry J. Mohler, president of the 
Missouri Pacific Hospital Associa- 
tion, was chairman of the legislative 
committee of the organizations spon- 
soring the bill. 


J. H. Groseclose to Direct 
Southwest Institute 


The Southwest Institute for Hos- 
pital Administrators will be held 
from Nov. 17 to 28 at Southern 
Methodist University in Dallas, Tex- 
as. The Institute will be under the 
sponsorship of the American College 
of Hospital Administrators, the Tex- 
as Hospital Association, and _ the 
Dallas County Hospital Council. Co- 
operating with these organizations 
will be Southern Methodist Univer- 
sity and the Baylor University Med- 
ical School. 

Dr. J. H. Groseclose, administrator 
of Methodist Hospital of Dallas, is 
director of the Institute and will be 
assisted by A. C. Seawell, superin- 
tendent of the City and County Hos- 
pital, Fort Worth, and Gerhard Hart- 
man, executive secretary of the 
American College of Hospital Ad- 
ministrators. 
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Use of Tests in Selecting Student Nurses 
Advantageous to Hospital and Student 


In 1934, the New York State Edu- 
cation Department released a study 
concerned with nursing education.’ 
This study showed that of the 15,398 
students admitted into 105 schools in 
the state during the period between 
December, 1932, and February, 1939, 
there had been eliminated before com- 
pleting their courses, 5,688 students, 
or approximately 37 per cent of the 
entire group. There is no reason to 
suppose that the situation in this 
state was especially different from 
that in any other state. 

Another interesting fact demon- 
strated by this study was that 3,555 
of these students, or about 63 per 
cent of those eliminated, had left by 
the end of the preliminary -period ; 
while 4,795, or slightly above 84 per 
cent of all those who were eliminated, 
had left the schools by the end of the 
year. Since students in schools of 
nursing admittedly do not return to 
the hospital during the first year of 
their course enough hours of work to 
repay the outlay necessary for main- 
taining and educating them, the cost 
to the hospitals of this situation can 
be assumed to be heavy. As a matter 
of fact, this same study estimated the 
cost to the hospital for each hour of 
work done by those students who 
were eliminated during the prelimi- 
nary period to be $1.01, as against 
an average of 39.4 cents for all stu- 
dents and as against 29 cents per hour 
for senior students. This would seem 
to demonstrate that great economic 
waste results from the admission into 





‘Horner, Harlan Hoyt: Nursing Educa- 
tion and Practice in New York State with 
Suggested Remedial Measures. Albany. 
University of the State of New York Press. 
1934. pp. 38. 
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schools of nursing of those students 
who do not have at least a reasonable 
chance of being able to complete their 
course. 


Effect on Applicants 


A second argument for better pre- 
selection among applicants is the ef- 
fect upon those who are admitted into 
schools only to struggle along for a 
few months and then be dropped be- 
cause of inability to succeed. ' Psy- 
chologists are pretty well agreed that 
the emotional effects of failing in an 
endeavor are apt to be far-reaching, 
long lasting, and decidedly injurious. 
These undesirable emotional effects 
are apt to be much greater if pre- 
ceded by a period of sustained stress 
such as is found in the student nurse 
who maintains for weeks or months 
the effort to succeed in an endeavor 
for which she does not have the abil- 
ity. Do the schools of nursing, in any 
case where they could avoid doing so, 
have the right to subject young 
women to this type of strain? Should 
not the hospitals stand in a commu- 
nity as positive centers of health; not 
only the health of those admitted as 
patients but also the health of their 
own personnel? And ought not this 
concern for health include the mental 
health as well as the physical? And 
does not this suggest that they are 
justified in admitting into their 
classes only those applicants who, 


This is the first of a series of articles Hospital Management will pre- 
sent which will discuss the reasons for using psychological tests and 
measurements in selecting student nurses. Included in the series will 


‘be a description of the types of tests used and experiences obtained 


by schools of nursing using these tests. 
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after careful consideration of all pos- 
sible information concerning them, 
seem to have a reasonable chance of 
being able to carry the course? 

Another and very important reason 
for careful selection of those to be 
admitted is involved, at present at 
least, in the defense program. As 
this program proceeds it becomes in- 
creasingly important that larger num- 
bers of nurses be graduated. This 
end is best attained not by admitting 
more students but by being able to 
graduate a larger proportion of those 
admitted. Nor is it sufficient to 
graduate a larger proportion if this 
means that many of those graduated 
have only mediocre nursing ability. 
What the present program demands 
is not only more nurses but more 
good nurses. If, therefore, a school 
desires to graduate 30 good nurses at 
the end of the course, it is faced with 
the problem of how many students 
must be admitted in order to make 
this possible Since the housing fa- 
cilities for preliminary students usual- 
ly have definite numerical limita- 
tions, this is already somewhat fixed. 
This again makes it necessary to use 
all information available in order to 
make the selection among applicants 
such that the desired number may be 
able to complete the course satisfac- 
torily enough to be capable of meet- 
ing the needs of the hospital and the 
community for graduate nurse serv- 
ice. 


Reasons for Elimination 


One step which undoubtedly needs 
to be taken in deciding how many 
students need to be admitted in order 
to have the desired number of grad- 
uates is a study of previous classes 
in order to discover the number apt 
to be eliminated. Such a study is the 
one of Dr. Horner to which reference 
has already been made. But this step 
is not quite enough. The next step 
is to discover why they were elimi- 
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nated and which of the reasons could 
have been predicted before admission. 
Such a tabulation has been made on 
three groups of students and the re- 
sults are presented in Table I. It 
will readily be seen that the greatest 
single cause of elimination is failure 
in classroom work, while the next 
most frequent cause is some form of 
health difficulty. The former, there- 
fore, is probably the first to consider. 


In connection with classroom prob- 
lems another reason for more careful 
pre-selection is the effect of the pres- 
ence of poor student material upon 
the remainder of the class of which 
they are a part. Almost inevitably 
the instructors come to feel that the 
fact that the student has been admit- 
ted is proof enough that given cor- 
rect teaching, she will be able to mas- 
ter the classwork. Therefore, they 
are almost certain to give to the bor- 
der-line or the failing student an en- 
tirely disproportionate amount of 
time and effort. Yet in spite of this, 
many of these students are eventually 
eliminated for failure in classwork or 
practice or for a combination of these 
and other reasons. Many of those who 
thus fail go to swell the great group 
of “undergraduate nurses” registered 
with commercial agencies, and thus, 
those considered unsafe to care for 
the sick under supervision in the hos- 
pitals are permitted to do so without 
supervision whenever they may ob- 
tain a position. Again the duty of 
the hospital to provide safe care for 
the sick seems to have been forgotten 
—or perhaps evaded. 

Some of these border line students 
may eventually, through an excessive 
expenditure of time and energy, be 
graduated. When they come to take 
the licensing examination, however, 
we find that an unduly high percent- 
age fail.2 Once more, therefore, there 
is the probability that they will swell 
the ranks of “undergraduate” or 
“practical” nurses and that again we 
find that those who are not considered 
capable of caring for the sick under 
some sort of supervisory or legal 
control are free to do so with no con- 
trol. 

Source of Danger 


Yet again, some of these border 
line students may as the result of 
much effort be graduated; may even 
(after one or many trials) succeed 
in passing their licensing examina- 
tion. But even the greatest possible 
amount of charitable thinking cannot 
make them other than mediocre 
nurses. Because of remembered dif- 
ficulties and errors of judgment dur- 

*Potts, Edith Margaret. ‘The Selection 


of Student Nurses.’”’ The American Journal 
of Nursing, Vol. 41, Number 5, May, 1941. 
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TABLE | 


DISTRIBUTION OF REASONS GIVEN FOR ELIMINATION OF 
STUDENTS FROM SCHOOLS OF NURSING 
Number of Reasons Per Cent of Reasons 
For Classes Admitted 


Fall Fall Fall Fall 

1936 1937 1936 1937 

UE IRN ES wb eae 213 224 29.3 31.9 
(| BOSE SERFS SSS Net ae alee oe | ee 135 18.7 19.2 
Failure to Adjust (Personality)................ 93 95 12.7 13.5 
Seni RS ee ag oaks so ds aie. cso 94 83 10.1 11.8 
Not Connected with Nursing................. 50 57 6.8 8.1 
Bhd RE BAR SUING eos cae biniece ost pide werner iciein 93 51 12.7 7.2 
RF I go oS Sy wap’ 6p swe 39 35 5.3 5.0 
Discipline and Misconduct.................-. 32 23 4.4 3.3 
Total Reasons Given.................... 730 703 100.0 100.0 





ing their student days, the very hos- 
pital which has graduated them dis- 
likes to employ them and when it does 
so is far too apt to be repaid by being 
presented with a constant succession 
of problems and difficulties, both 
small and large. Many of these dif- 
ficulties arise not so much from in- 
tention on the part of the poor nurse 
as from lack of comprehension. She 
has but partially understood or per- 
haps totally misapprehended much of 
that which she has been taught and 
does not have the ability to apply in 
practice even that which she does 
actually know. Hence there may 
arise situations actually dangerous to 
patients; such as the administration 
of two quarter grains of morphine 
when one-eighth has been ordered; 
injudicious substitutions on diabetic 
diets ; failure to notice and réport im- 
portant symptoms; thoughtless per- 
mission of over-exertion to cardiac 
patients, and a whole train of others 
which any hospital administrator can 
name. Most of these errors are not 
willful ones, but are made through 
sheer lack of knowledge or lack of 
ability to apply that knowledge. This 
does not, however, keep them from 
being injurious to the patient, and 
perhaps also involving the hospital in 
disagreeable situations or even in liti- 
gation. Again, almost every hospital 
administrator can supply (either from 
personal experience or from knowl- 
edge of the experience of others) a 
number of illustrations for this point, 
proving that the poor nurse is not 
only an annoyance but a_ positive 
source of danger. 

Perhaps in some ways less impor- 
tant but certainly disturbing is the 
fact that all too often lack of ability 
is accompanied by an attempt at jus- 
tification by the adoption of a truc- 
ulent or tactless manner which is apt 
to alienate patients and their friends 
and which can therefore be decidedly 
harmful to the hospital, both by les- 
sening the number of paying patients 
and by converting potential well- 


wishers or contributors into persons 
with real or fancied grievances against 
the institution. It must never be for- 
gotten that one poor nurse can in a 
few hours or even minutes destroy 
the impression made by days or weeks 
of careful, painstaking, thorough ef- 
fort. To permit her to do so is often 
an extremely high price to pay for 
having her on the staff, whether she 
be a student or a graduate. 

Thus far we have pointed out some 
of the difficulties which it seems pos- 
sible might be rather lessened, even 
though probably not entirely elimi- 
nated, by more careful selection 
among applicants for admission to 
schools of nursing. The next logical 
step is to consider methods of mak- 
ing such a selection. Several of them, 
although they are extremely impor- 
tant, do not properly fall within the 
scope of the present discussion and 
so must be mentioned only very 
briefly. This brevity of treatment 
should not be construed as an attempt 
to minimize them. 


Physical Qualifications 


First to be mentioned among meth- 
ods of selection is naturally the mak- 
ing certain that the applicant pos- 
sesses the required legal qualifica- 
tions for admission to the school; 
these differ slightly from state to 
state. Then, too, obvious physical 
defects of a character apt to interfere 
with satisfactory performance as a 
nurse should be considered. Certain- 
ly such characteristics as speech de- 
fects, serious loss of hearing, gross 
overweight, to mention only a few, 
can be readily and easily discovered ; 
even though certain others will appear 
only during a careful physical exam- 
ination. Many schools are finding 
it desirable to make their own selec- 
tion of the physician to give such 
examinations and there may also be 
some advantages in having the report 
sent directly to the school rather 
than transmitted through the appli- 
cant. Sometimes, too, if the applicant 
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DEDICATED TO THE PHYSICIANS, 


Fretteld... even fom his father 


In the modern hospital, no visitor, 
not even the father of a new baby, is 
allowed inside the nursery. That is 
typical of the precautions which hos- 
pitals take to protect infants against 
germs. 

Largely because of these precau- 
tions, more than 75,000 American 
babies will live this year who would 
have died at less than one year of age 
had they been born twenty years ago. 

In protecting the baby, one difficult 
problem for most hospitals is the con- 
trol of visitors. Restrictions are essen- 
tial to protect both mother and baby 
against germs that may be brought in. 

In the modern hospital, visitors are 
permitted only during certain hours, 


and then are asked to stay away from 
the mother’s bed. The doctor himself 
seldom enters the nursery . . . only 
special nurses. 

All the baby’s clothes and bedcloth- 
ing are sterilized. In addition, the 
baby’s skin is protected against germs 
by a complete oiling at least once a 
day, from top to toe, with antiseptic 
oil. 

When the baby leaves the hospital, 
he should receive similar protection. 
And, above all, the baby should be 
examined by the doctor regularly. 

Cie Se 
The baby oil used in most hospitals is 
Mennen Antiseptic Oil. That’s because 
it is antiseptic—helps keep the skin 


NURSES AND HOSPITALS OF AMERICA 


Fs 


safer from germs. Mother, continue to 
give your baby a complete oiling with 
Mennen Antiseptic Oil daily, until 
he’s at least a year old, and use the 
oil at every diaper change, too, to 
help prevent diaper rash and excoria- 
tion of buttocks. Rn 

And when you use a baby powder, : 
remember that it, too, should be anti- 
septic. So, choose Mennen Antiseptic 
Powder. Made by an improved, exclu- 
sive process—hammerizing—it is lit- 
erally smooth as air. But, most impor- 
tant, Mennen Powder is antiseptic. 








Pharmaceutical Division 
THE MENNEN COMPANY 
Newark, N. J.—Toronto, Ont. 
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Greater Nursing Convenience 
—More Comfort for Patient 


* Incorporates the newest 
developments for the treatment of respir- 
atory failure. Cylinder opens entire 
length of bed making it easier to install 
patient. Quiet and vibrationless in 
operation, ““ Engineered”’ construction, 
modern, streamlined functional design. 





IMPROVED 
—NOW HAS 
100% MORE 
SUCTION! 


* Saves hours of nurs- 
ing time and provides efficient drainage 
for all body cavities. Entirely automatic, 
no motors or pumps. Operates continu- 
ously, with no more attention than occa- 
sionally reversing bottles, which is done 
with one simple motion—as easy as re- 
versing an hour glass. For distention, 
nausea, vomiting, intestinal and blad- 
der drainage, etc. 


AMERICAN 


HOSPITAL SUPPLY CORP. 
Chicago New York 
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has attended a high school which pos- 
sesses a particularly strong health 
department, the health record can be 
obtained for the period of the high 
school course. Often there is much 
to be learned from a careful study 
of such records, if they have been 
maintained completely and accurately. 
Some tendencies, either desirable or 
undesirable, may appear here which 
would not be apparent in a single 
examination. 

The personal interview with some 
responsible member of the school 
faculty or in the case of distant ap- 
plicants, perhaps with some capable 
member of the alumnae, should not 
be neglected. While probably this 
interview may not be as significant 
as it has sometimes been considered 
to be—unless the interviewer is really 
skilled in such work—it should be 
possible during it to discover some- 
thing about the impression that the 
applicant is apt to make upon others, 
something about her habits of dress 
and grooming, about the use of spok- 
en English, her posture, her general 
appearance, and _ mentioned last 
though not the least important, her 
manner and manners. If no one 
person in the faculty feels capable 
of making a decision about these 
alone, it might be wise to have the 
applicant seen by more than one per- 
son. Perhaps it might be wise to 
do this, anyway, as in two or three 
situations, and in moving from one 
to the other, the applicant might re- 
veal much about herself that would 
not appear in one interview with one 
person. While perhaps some type 
of standardized interview might be 
usable, it might if followed too closely 
fail to meet all situations. It does 
seem desirable, however, to develop 
a list of observations to be made on 
each candidate and some simple, easy, 
fairly objective system for recording 
these observations. 

For a time schools of nursing dis- 
played an almost unquestioning reli- 
ance upon high school records for 
purposes of selection; and indeed, if 
properly evaluated such records un- 
doubtedly should be of great help. 
However, there are several points 
which must be considered in evaluat- 
ing the individual high school record. 


Consider School's Record 


The first point to consider when 
using a high school record as an in- 
strument of selection is the high 
school itself. A study made in 1932 
by Coxe* demonstrated that the level 
of ability of students iri various high 





%Coxe, Warren W. Levels and Ranges of 
Ability in New York State High Schools. 
The University of the State of New York 
Press, Albany, 1932, pp. 44. 





schools was significantly different and 
a second study demonstrated that the 
average grade made in regent’s ex- 
aminations was definitely and con- 
sistently higher in ‘some schools than 
in others. Therefore, it probably is 
necessary to know not only the rating 
of the student by the high school but, 
so far. as possible, the rating of the 
high school itself. It is also probably 
important to consider the curriculum 
which the applicant pursued since this 
study and others have demonstrat- 
ed that there is a distinct difference 
in the groups who select (or are 
guided into) the various curricula 
and, therefore, a definite difference 
in the quality of the competition met. 
Hence, not only may grades and rat- 
ings made in different schools have 
different values, but grades in dif- 
ferent curricula in the same high 
school may also be very different in 
their significance. Since, on the 
whole, the academic grades have 
seemed to be of the greatest value in 
prediction it would seem that it might 
be wise for the most part to admit 
students with this background. 

All of the methods of selection thus 
far mentioned, indispensable as they 
are, possess two faults in common. 
They are distinctly subjective and 
they lack any broad basis for com- 
parison. Hence, applicants’ records 
and interviews must be judged largely 
through the medium of personal in- 
terpretation rather than by some 
known, definite, and positive scale. 
Moreover, the director can know only 
after a period of some weeks or 
months whether the class admitted is 
similar to, inferior to, or superior to 
previous classes in ability and she 
has no means of knowing definitely 
the quality of her own students as 
compared to those of other schools. 
It would seem that all of this knowl- 
edge would be necessary for satisfac- 
tory planning of classwork and clin- 
ical experience. 

There is, however, one source of 
information which can be added to 
those already mentioned and which 
will yield much of this highly neces- 
sary information. This is a properly 
selected, well validated battery of 
tests and measurements. Emphasis 
should be placed here upon the quali- 
fying adjectives since a test, however 
good it may be of itself, cannot be 
safely or properly used in selection 
among applicants until it has been 
validated by being proven able to 
distinguish between students who 
succeed and those who do not. Such 
a validation is possible and has been 
(to an appreciable degree) accom- 
plished as will be shown in a later 
section of this article. For the moment 
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a fuller discussion of this point must 
be postponed though some of the 
other values to be obtained from the 
administration of tests may be dis- 
cussed. 

Value of Tests 


Perhaps one of the greatest of 
these values is the fact that by having 
tests administered well in advance of 
the time of admission there is often 
opportunity for an otherwise fairly 
adequate applicant to remove some 
handicap thus discovered. Among 
such remediable handicaps might be 
listed slow reading, habits of rapid 
but superficial work, limited vocabu- 
laries, and marked arithmetical weak- 
ness. All of these, if discovered in 
time, are susceptible to marked im- 
provement and this improvement 
might in many cases be all that was 
needed to change a potential failing 
student into one capable of carrying 
the course. 


A second gain from testing before 
admission is that the actual cost of 
administering such a battery of tests 
is far less than the amount saved by 
not admitting students who are almost 
certain to fail or who at their best 
are only mediocre nurses ; though the 
cost of the research needed for vali- 
dating a battery is considerable, since 
such research must be carried on con- 
tiuously over a period of at least four 
or five years, and indeed can never 
safely be permitted to lapse so long 
as the tests are being used. 


To discuss the types of tests desira- 
ble to use for the purposes outlined 
above, the value to be expected from 
each type, and the method of setting 
up and maintaining a pre-entrance 
testing program is beyond the limits of 
a single article. These will, therefore, 
be discussed in later articles, but in the 
meantime it should be reiterated that 
there is a great need to make better 
selection among applicants for ad- 
mission to schools of nursing; that 
many of the previously used meth- 
ods of selection have proven to be in- 
adequate; and that tests, carefully 
selected and properly interpreted, 
offer valuable help in this field. 


Booklet Lists Locations 
And Owners of Respirators 


The National Foundation for In- 
fantile Paralysis, Inc., 120 Broadway, 
New York City, has issued a booklet 
giving the locations and owners of 
adult cabinet type respirators through- 
out the United States. According to 
the booklet, there are 852 respirators 
of this type in the United States, New 
York State having the largest num- 
ber, 101, and Nevada only one. 
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Kellogg Foundation Aids 
Pennock Hospital Program 


The W. K. Kellogg Foundation 
has agreed to pay $60,000 of the costs 
of the $75,000 modernization and ad- 
dition program of the Pennock Hos- 
pital, Hastings, Mich. Included in 
the program is a two-stories and base- 
ment addition and remodelling of the 
present structure to house the emer- 
gency room, kitchen, dining room, 
x-ray department and a storage room. 
Additional office and waiting room 
space will be provided on the first 
floor; the medical and surgical pa- 


tients will be located on the second 
floor, and the third floor will be given 
over to the maternity department. 

Lottie G. Teusink is superintendent 
of Pennock Hospital. 


Correction 


Dr. Allan Craig, medical director 
of the Eastern Maine General Hos- 
pital, Bangor, announced that plans 
have been completed and construction 
is under way for a wing to house 49 
additional nurses and technicians, not 
40 as reported in HosprrAL MANAGE- 
MENT in its August issue. 
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COSTS NO MORE! 


19TH AND OLIVE 





Throw away your Plaster Shears! 


REMOVE MAJOR PLASTER BANDAGES WITH HOT WATER 





Enjoy new ease in the bivalving 
and removal of plaster casts 


With the new Major Plaster Bandage 
there is no need for heavy cutting shears, 
as this bandage is easily removed with 
It is a lighter, stronger band- 
age, saving time in application, lessening 
Its removal 
may be accomplished either by sponging 
or immersing in hot water and then un- 
wrapping, or by bivalving as illustrated 
These bandages will be 
found particularly valuable to the sur- 
geon in treatment of club foot or any- 
where that frequent change of cast is de- 
Major plaster washes off hands 
and arms readily with hot water — does 
not clog sinks or drains, and requires no 


SMITH—HOSPITAL DIVISION 


ALOE COMPAN Y 


STS. @ ST. LOUIS, MISSOURI 


Size 1-11 Dozen 12 Dozen 36 Dozen 
2”x3 yds.... $1.50Doz. $1.43Doz. $1.35 Doz 
3”x3 yds.... 1.80 “ vt 2 Bag lf" 
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See how easily this MAJOR 


cast can be removed... . 





Before the Major cast has completely 
set, it is scored with a knife to a 
depth of 1/16 inch. 








When ready to remove, hot water 

from a hypodermic syringe is run 

along the groove, distintegrating the 

plaster. This leaves only the crino- 
line, cut with scissors. 








This method of bivalving leaves a 

neater edge, destroying none of the 

cast. Major casts may also be re- 
moved by conventional methods. 
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case of infection has 
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the Emerson 
Resuscitator 
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at the Atlantic City meeting 


J. H. EMERSON CO. 
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Training Program Announced 
For 100,000 Nurse's Aides 


The biggest and most immediately 
useful role for women in the civilian 
defense program has been assigned 
to the 100,000 volunteers who are 
to be trained as a Nurse’s Aide Corps 
by the American Red Cross. De- 
tailed plans, made in collaboration 
with Mayor F. R. La Guardia, direc- 
tor of the Office of Civilian Defense, 
have been sent out to the 3,730 local 
Red Cross Chapters all over the 
country, through which all arrange- 
ments for enrolling, training and 
placing the nurse’s aides are being 
made, the Red Cross has announced. 

These specially trained volunteers 
will help fill a real need in meeting a 
threatened shortage of nurses. Sev- 
eral thousand graduate nurses have 
already been called into service to 
staff Army and Navy hospitals, which 
have increased their capacity to more 
than 100,000 beds to take care of 
the needs of the men in the defense 
forces. As a result there has been 
a steady depletion of the nursing 
services of hospitals and public health 
departments and the situation may 
become ‘still more serious in the fu- 
ture. It is vitally important that 
these essential civilian services should 
be adequately maintained, and it is 
to fill this need that volunteers are to 
be trained. 

The nurse’s aides will be just what 
their name indicates—women who 
will serve as assistants to graduate 
nurses in hospitals, clinics or wher- 
ever they may be needed. They will 
always be under the supervision of 
a graduate nurse, and will supple- 
ment, but never supplant, the paid 
workers. By performing a variety 


of necessary services, they will leave 
the professional nurse free to carry 
on work which can only be under- 
taken by an experienced graduate. 

The Red Cross announcement cov- 
ered the following points: 

Not all the women who are pre- 
senting themselves for this specialized 
training will be eligible. Each volun- 
teer who is enrolled is selected after 
a personal interview by a representa- 
tive of the local Red Cross Chapter’s 
Nurse’s Aide Committee, the mem- 
bers of which are drawn from local 
hospital, public health and nursing 
groups. A successful applicant must 
be between the ages of 18 and 50, 
must have high school education or 
its equivalent, and be able to qualify 
physically. She must serve without 
remuneration, and after satisfactorily 
completing the American Red Cross 
intensive 80 hours’ training course, 
must give a minimum of 150 hours’ 
yearly service. The first 150 hours 
of service after completion of the 
course must be spent on _ hospital 
wards, after which assignment may 
be made to public health and other 
organizations. 

The American Red Cross empha- 
sizes that while such a Nurse’s Aide 
Corps is distinctly a volunteer activ- 
ity, it is also a nursing activity and 
must maintain standards and disci- 
pline which will meet with the ap- 
proval of the nursing profession. 

The course provides 80 hours of 
intensive instruction in a period of 
about seven weeks, with classes lim- 
ited to 30 aides. The first half of the 
course is given by a graduate nurse 
in the local Red Cross Chapter house 











SALVUS x2, SUTURES 


CATGUT sutures and ligatures manufactured by SALVUS are in strict compliance with all of the 
requirements of the United States Pharmacopoea. 

DERMAX (monofilament) nylon sutures are processed from one solid strand, are non-capillary, have 
no interstices or openings to permit the wound to granulate into so that upon removal there is little, if 
any, tearing of the tissues. Recommended for plastic, skin closure and tension suturing. Sizes 5/0 to 1. 
BRAILON (braided) nylon sutures are recommended in place of silk and other non-absorbable mate- 
rials. Observations have shown Brailon sutures to have the desired flexibility and greater security of 
knots, plus ag added advantage that Brailon has shown to produce less, if any, tissue reaction. 
Sizes 5/0 to 3. 

The SALVUS method of heat sterilization in vac- 
uum which has made SALVUS catgut interna- 
tionally known and accepted, is used in the prep- 
aration and sterilization of Dermax and Brailon 
sutures. Samples and literature gladly furnished on request. 

SALVUS SUTURES WILL BE EXHIBITED AT THE CONVENTION OF THE AMERICAN 
HOSPITAL ASSOCIATION BY WILL ROSS, INC., 3100 W. CENTER ST., MILWAUKEE, WIS. 


\d VUS Products Inc 


1750 North Springfield Avenue Chicago, Illinois 
BIOCHEMISTS SPECIALIZING IN SURGICAL SUTURES 


SALVUS nylon and catgut sutures are available 
in the boilable and_nonboilable varieties. Sizes 
are according to U.S.P. designations. 
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in collaboration with local hospitals 
and nursing organizations. This con- 
stitutes the probationary period and 
requires two hours of instruction 
daily on five days a week for four 
weeks. The second half of the course 
consists of supervised practice in a 
hospital which has been designated 
by the Office of Civilian Defense and 
the Red Cross as a Training Center. 
Hospitals used for this purpose must 
be on the approved list of the Amer- 
ican College of Surgeons and the 
American Medical Association. The 
American Red Cross assists the hos- 
pital to provide competent instructors 
and nursing supervisors. for the 
course. 

Those who complete the course will 
be enrolled in the Volunteer Nurse’s 
Aide Corps of the American Red 
Cross with the assurance that they 
will play an important role in civilian 
defense, but they will retain their 
membership in the Corps only as long 
as they continue to render adequate 
service of at least 150 hours yearly 
during the time of national emer- 
gency. 

The American Red Cross and the 
Office of Civilian Defense are pro- 
viding for this service by arrange- 
ment with local hospitals and_ field 
nursing agencies. 


The duties of the nurse’s aides will 
be many and varied. They will per- 
form in hospitals and clinics all those 
many services which do not. require 
skilled nursing training, such as mak- 
ing beds, cleaning and preparing ma- 
terial for treatments, feeding patients, 
giving baths and similar care, pre- 
paring patients for examination, 
helping weigh and measure children, 
helping with records and _ clerical 
work, and a host of similar vitally 
necessary duties which will release 
the graduate nurse for more impor- 
tant work. 

By serving in this way as assistants 
to qualified nurses their training will 
be continued. In the event of sud- 
den emergencies during a period of 
national crisis they will be immediate- 
ly available for reassignment to hos- 
pital or field duty, and may be called 
upon to go anywhere, at any time 
and for as long as needed. 

The American Red Cross National 
Headquarters has developed all the 
necessary plans for the training of 
the Nurse’s Aide Corps under a 
project in which Mary Beard, direc- 
tor of Nursing Service, is collaborat- 
ing with Mrs. Dwight Davis, director 
of Volunteer Special Services, who 
recently returned from a visit of in- 
spection to England; Mrs. Walter 
Lippmann, national director, Nurse’s 


Aide Corps, and Mrs. Homer Wick- 
enden, assistant national director. 
Colin Herrle, of the American Red 
Cross, is coordinating the arrange- 
ments by which volunteers from all 
sections of the country will be en- 
rolled and trained through the local 
Red Cross Chapters. 


The program was devised by the 
Medical Advisory Board of the Office 
of Civilian Defense, which comprises: 

Dr. George Baehr, medical direc- 
tor, U. S. Public Health Service, 
Chief Medical Officer of the Office 
of Civilian Defense. 


Dr. Robin C. Buerki, Madison, 
Wis., past-president, American Hos- 
pital Association. 

Dr. Elliott C. Cutler, Boston, 
Mass., professor of surgery at Har- 
vard Medical School. 

Dr. Oliver Kiel, Wichita Falls, 
Texas, Texas State Board of Medical 
Examiners. 

Dr. Albert McCown, Washington, 
D. C., assistant medical director, 
American Red Cross. 

Dr. Fred W. Rankin, Lexington, 
Ky., president-elect of the American 
Medical Association. 
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New Lysol Prices 





The new prices are as follows: 


Sar 


withdrawal provisions. 





Costs of raw materials and labor have increased to a point which 
compels a readjustment of Lysol prices effective September 1, 1941. 
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All previously existing Lysol contracts will, of course, 
be fulfilled in accordance with their price terms and 


In view of the uncertainties as to future conditions. 
all bulk Lysol users are urged to protect their future 
Lysol requirements by placing contracts without de- 
lay, based on the new price schedule. 

Even at the new prices listed above, Lysol remains 
the most economical disinfectant for hospital use. 











HOW TO ORDER LYSOL IN BULK. The sale of Lysol in bulk 


for institutional purposes is restricted to the following hospital 


supply organizations: 
AMERICAN HOSPITAL SUPPLY CORP. 
1086 Merchandise Mart, Chicago, Ill. 


ECKHARDT PHYSICIANS & SURGEONS 
SUPPLY COMPANY 
Littlefield Building, Austin, Tex. 
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JAMISON SEMPLE COMPANY 

419 Fourth Ave., New York 

. STONE HALL CO. 

1758 Wynkoop St., Denver, Colo. | 
STRIEBY & BARTON, LTD. 

912 4E. Third St., Los Angeles, Calif. 


SURGICAL SELLING COMPANY 
139 Forrest Avenue, N. E. 
Atlanta, Ga. 

7 
Address inquiries regarding orders, 
shipments, etc., to any of the fore- 
going distributors or direct to 
LEHN & FINK PRODUCTS CORP. 
Hosp. Dept. H.M.-941 

Bloomfield, N. J., U. S. A. 
Copr. 1941 by Lehn & Fink Products Corp. 
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Book Review 
MANUAL FOR MeEpIcAL REcORDS 

LiprARIANS, by Edna K. Huffman, 

R.R.L., published by Physicians’ 

Record Company, Chicago. Price, 

$3 a copy. 

This book is written from the view- 
point of one who has directed rec- 
ords departments in hospitals since 
1930 and who has conducted schools 
for the training of records librarians. 
It therefore presents and discusses 
the problems which come before the 
records librarian every day. 

The book is divided into four sec- 
tions as follows: 

I. The Medical Record. 

II. Procedures in the 
Records Department. 

III. Qualifications and Training 
of the Medical Records Librarian. 

IV. Secondary Duties of the Med- 
ical Records Librarian. 

The foreward was written by Dr. 
Malcolm T. MacEachern, who says, 
“The subject matter has been syste- 
matically, comprehensively, and 
thoughtfully compiled and is pre- 
sented at an opportune time.” 

The chapter on “Medical Terminol- 
ogy” will be especially interesting to 
records librarians and students of 
the science and to hospital administra- 
tors. It includes a comprehensive 
list of stems, prefixes and suffixes 


Medical 


which are important to those having 
to do with medical terms. The chap- 
ter includes many definitions and 
rulings. 

Another informative chapter is the 
one on “Jurisprudence for the Med- 
ical Records Librarians.” Property 
rights, privileged communications, 
medical records as evidence, presen- 
tation of the medical record in court, 
and other legal angles are discussed 
authoritatively. 

A great portion of the book is de- 
voted, of course, to procedures in the 
records department and there is 
sound information regarding nomen- 
clatures, methods of indexing, filing, 
etc. 


As Others See Us 


(Continued from page 8) 


efficient to be self-sufficient. Therefore 
everything is provided within the four 
walls. This is a delusion from which 
smaller institutions are immune because in 
their case it is so obviously false. 

From the medical standpoint also, effi- 
ciency suffers in these big medical centers. 
Individual departments get so large that 
they begin to approach autonomy, to be- 
come more and more self-contained. The 
medical center is no longer a large general 
hospital, but an agglomeration of small 
special hospitals aggregated in one place, 
with all their objectionable features aggra- 
vated thereby. 

The greatest of these is the one that ap- 
plies to all specialism—the narrow view- 


point. In the general hospital of moderat's 


size, all the staff know each other; they)° 
tions ma 


sub scripti 
or at lea 


work together more as a family; there 1s a 
fusion into a homogeneous whole. Patient 
and doctor alike profit from the coopera- 
tion, the one from the broader view of his 
medical attendant, the other from the im- 
pact on his own of other brains in indi- 
vidual conclave. The organized official 
staff conferences of large hospitals are no 
substitute for the give-and-take of indi- 
vidual discussion. 

It may be asked, is individual discussion 
not just as possible in a large as in a 
small hospital? Is it not practiced in large 
institutions? Theoretically, yes; practically, 
less often. For one reason, the staffs are 
so big that half of them do not know the 
other half. For another, the distances are 
too great; to get from one department to 
another in these vast buildings requires 
time and a passion for geography. 

Not only do the doctors get lost, but so 
do the patients—and this is more serious. 
They become mere numbers in a great 
collection of sick humans: we treat not 
James Smith, but No. 267774. 

However, like it or not, here are these 
large centers of medical science already 
in existence, and they, as well as the 
smaller hospitals, have to be kept going. 
They have needed money so badly that 
they have been prepared to adopt almost 
any means to get it, and a certain shadi- 
ness has, quite unconsciously, crept into 
the methods of their management. Pa- 
tients and doctors alike are being used to 
maintain as a going concern institutions 
the original intention of which was to 
supply their needs. This is a Gilbertian 
reversal of their raison d’étre. 

In the matter of hospital economy a 
distinction must at once be drawn between 
municipal hospitals or institutions sup- 




















WRITE FOR COPY OF BOOKLET 


“The Story of the 
Hollister Birth 
Certificate’ 


Texts WHY more than 
two thousand hospitals and doctors are 
profiting by the practice of supplying birth 
certificates to their clientele. Gladly sent to 
Hospital Executives and Doctors upon request. 


FRANKLIN C. HOLLISTER. INC. 


538 West Roscoe Street, Chicago, Illinois 

















What's Happening? 


Hospital systems and methods are changing. 
Never a day goes by, but some new and more 
efficient hospital routine and equipment are 
called to our attention. 
kind of information you need to keep the many 
departments of your hospital functioning smooth- 
ly and in the most modern manner. 


HOSPITAL MANAGEMENT presents this in- 
formation to you in every issue. And, it’s writ- 
ten so that you'll like to read it. . 
completely; technically, but interestingly. 


HOSPITAL MANAGEMENT is The National 
Magazine of Hospital Administration. 


Subscription price $2 a year. 


HOSPITAL MANAGEMENT 
100 E. Ohio Street 
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“por ed by public funds and those institu- 


tions maintained by private charity and 
subscriptions. The needs of the former, 
or at least their necessities, are provided 
for. and therefore they are not the vic- 
tims of that compulsion which makes the 
starving man go to any shift to get 
bread. It is to the private hospitals only 
that the following paragraphs apply. 

In recent years the private hospitals 
have seen their income from past endow- 
ments diminish and new endowments be- 
come fewer; they have seen their income 
from subscriptions and donations fall off 
to an alarming degree, while at the same 





time they have been faced with a steady 
increase in the cost of maintenance. This 
is a problem of common knowledge, and 
it has caused the managing boards of these 
hospitals many a headache in their efforts 
to solve it. One thing at least was obvi- 
ous: that people must pay, so far as they 
could, for the actual out-of-pocket cost to 
the hospital of their maintenance as in- 
patients or their treatment as out-patients. 
Iam speaking, of course, of people called 
nowadays the medically indigent, who can- 
not pay the whole cost of medical care, 
and not of the more well-to-do patients 
who use the private accommodation and 
pay their way. 

This principle of having the patient pay 
expenses, so obvious a device to obtain 
more income and on the face of it so un- 
exceptionable, has led to many undesirable 
results which were not foreseen. It has 
led to an exploitation of patients and doc- 
tors which was not intended, and the ex- 
tent of which is still not altogether appre- 
ciated; or, if it is, nothing is being done 
about it, probably because of the financial 
stringency. 

Consider first the exploitation of the 


patient. Each patient, when he arrives at 
the hospital for the first time, goes through 
the social-service department, or its equiva- 
lent, to be assessed with regard to his 
ability to contribute. The few who can 
pay nothing are either passed in free or 
referred to a municipal hospital. The oth- 
ers pay a fixed rate or are rated accord- 
ing to their financial capacity, depending 
upon the particular method of the indi- 
vidual hospital. If a rating system is used, 
payments throughout the hospital, whether 
for clinic attendance, x-rays, medicine, or 
in-patient treatment, are based on the rating 
the patient has been given, and, in the case 
of the top rating, they may be pretty high. 
Theoretically, these payments are consid- 
erably below the ordinary fees of doctors 
in their offices, but there are times in ac- 
tual practice when they approach such fees 
uncomfortably closely. 

Moreover, there is apt to be a very 
careful grading of all services rendered 
and of the prices which have to be paid 
for them. It is rather like a fair—you 
pay to go in and you pay extra for all 
the side shows. For instance, take the 
case of a patient attending a clinic with 
some condition very simple to diagnose— 
let us say a sebaceous cyst on his head. 
After waiting, perhaps for a long time, he 
is dealt with in a moment because the diag- 
nosis is obvious and he is told he should 
have the cyst removed. He pays a fee for 
the opinion; he returns another day and 
pays another and bigger fee for the small 
operation ; finally he comes to the clinic to 
see that all is well, and pays again. He 
really pays a good deal for that very sim- 
ple matter. 

Or take the case of a patient who needs 
some small procedure which can be called 
surgical, if you are so minded, in order 


to establish a diagnosis—for instance. 
puncture of a nasal antrum to determine 
the presence or absence of infection. Now 
that is really a diagnostic procedure, but 
it is often classed as a minor operation and 
has to be paid for as such. In all proba- 
bility that patient pays to the hospital a 
clinic fee, an x-ray fee for an examina- 
tion which is indefinite in its results, and 
a minor operation fee to establish a diag- 
nosis. It is too much. The last fee, at 
least, should be a clinic charge, not a 
minor operation charge, for the patient is 
going to have to pay for treatment, which 
may involve an operation and another, 
perhaps larger, operation charge. This sort 
of thing is simply money-making. 

Or, again, the doctor may be particu- 
larly interested in some case and would 
like to follow it closely—unnecessarily 
closely, from the point of view of the pa- 
He would like to have some labora- 


tient. 
tory investigations made, x-rays taken, 
special treatment instituted—things un- 


necessary as far as the adequate care of 
the patient is concerned, but scientifically 
important in the discovery of new facts 
about disease. He would like many visits 
and many checks, unnecessary for the in- 
dividual patient, necessary for science. This 
becomes expensive unless regulations can 
be waived—and regulations are apt to be 
rigorously followed, for they mean money. 

The private patient, too, has a com- 
plaint that seems valid. His complaint 
is that, for a price well within the range 
of hospital charges, he can get better ac- 
commodation, food, service, and general 
amenities in a first-class hotel than he can 
in a hospital. His personal tastes are 
catered to a much greater extent in a 
hotel, and he is treated as an individual 

(Continued on page. 63) 








AVAILABLE MODELS FOR ALL CONDITIONS 


DUPLEX 
* 
TILTING-ROTATING 
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ORTHOPEDIC 
. 
INFANT 





The Drinker-Collins again makes 
oy RESPIRATOR HISTORY 


THE NEW 


DUPLEX 
MODEL 
| provides dependable, artificial respiration 
| for two children S¢, 
Two children, having a combined height of eight feet, can now be 


treated as effectively . . . as safely . . . as if they were in separate 
machines. @ Actually, it doubles the hospital's facilities in emergency 


conditions wherein the simultaneous treatment of two child patients is 
imperative. @ It provides a means of servicing a single adult patient 


to better advantage. 


This timely, scientific achievement is exclusively featured in the 
DRINKER-COLLINS DUPLEX RESPIRATOR. 


Wire or write for detailed information and prices. 


WARREN E. COLLINS, INC. 


SSS HUNTINGTON AVE. 


BOSTON, MASSACHUSETTS 
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Colorado State Hospital Has Program 
For Training Kitchen Employes 


This is an era of custom-built kitch- 
en equipment. No longer does the 
average institution have to buy a 
stock range, refrigerator, or steam 
table. These units are built or at least 
assembled to order to fit each cus- 
tomer’s special needs. But of what 
use are modern streamlined kitchens 
manned with personnel who know 
how to use only a coal range and a 
carving knife? Modern mixers, slic- 
ers, steamers, or other cooking units 
need skilled operators in order to re- 
pay the hospital its investment and 
produce the nourishing and appetiz- 
ing meals which are every institu- 
tion’s ideal. Securing adequately 
trained and experienced cooks has 
always been a major hospital prob- 
lem, especially where the budget does 
not permit the employment of profes- 
sional chefs. “In service” training 
helps, but in a busy kitchen experi- 
ments and mistakes are costly and 
highly undesirable. Patients, manage- 


By MRS. CORA E. KUSNER 


Chief Dietitian, Colorado State Hospital, 
Pueblo 


ment, and personnel all suffer when 
any individual fails in carrying his 
share of the load. 

The Colorado State Hospital Pu- 
eblo, Colo., with nine kitchens oper- 
ating to feed a total of 5,000 persons, 
has for years searched the commu- 
nity for capable experienced person- 
nel. Realizing that a modernization 
and expansion program would be se- 
riously hampered by a lack of trained 
workers, Dr. F. H. Zimmerman, su- 
perintendent, inaugurated a plan of 
training prospective employes. Part 
of this plan is the dietary depart- 
nient’s “Apprentice Cook’s Course.” 

Apprentices were selected by the 
personnel director and chief dietitian 
from the list of applicants for work 
in the dietary department. Publicity 
in the local papers and throughout the 


state brought in many desirable appli- 
cants. Those selected were required to 
pass a rigid physical examination and 
procure a food handler’s health card, 
required by the State of Colorado. 
No absolute standards were estab- 
lished as to age and education, appli- 
cants being selected after personal in- 
terviews, careful checking of refer- 
ences, and tests of ability to follow 
written and verbal directions. In the 
first group, ages varied from 20 to 28 
years; formal education from two 
years of high school to one year of 
college work. The prime requisite 
was that the individual must like to 
cook and sincerely desire to qualify 
for permanent employment as a cook. 

The general plan is an eight-hour 
day, six days a week, the same as for 
other employes of the hospital. Ap- 
prentices are allowed full maintenance 
and a cash allowance of about’ three- 
fifths of the lowest scale for cooks. 
At the end of the six months’ training 





Apprentice cooks at Colorado State Hospital test their own cooking, left, with Mrs. Kusner, chief dietitian, as critic and right, the group is 


given its first instruction in the use of mixers. 
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Serve Them 
STAR BACON— Often! 


Autumn Weather Calls for Lots of 
STAR Bacon! Bacon is the natural 

hoice of appetites for the fall season — 

nd remember that appealing meals are 
all-important to the average patient’s con- 
valescence. There are scores of ways you 
can serve Star Bacon—every meal of the 
day! Use it as the main item of the meal, 
or to add sparkle and flavor to other 
meats. You'll find Star Bacon is a real 
patient-pleaser — always ! 


There’s Health Value in STAR Bacon! 
The healthfulness of Star Bacon meals 
is something that your medical staff will 
speak for. Star Bacon is an energy food 
...it’s highly digestible, easily assimilated 

. . it wakes up tired appetites . . . it has 
satiety value. These are the things which 
make it a wise food to give patients —as 
well as a popular one! 


Serve Your Patients the Best—STAR 
Bacon! Star Bacon is prepared from 
carefully selected bacon sides... trimmed 
down to give you the “heart’”’ of the 
bacon...cured and smoked by Armour’s 
own methods. It cooks better, too—uni- 
form slices that keep their flavor and 
don’t shrivel away. Your patients will 
appreciate the quality of Star Bacon — 
it is the brand so many of them have in 
their own homes. 
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BUY STAR BACON SPECIALLY 
PREPARED FOR HOSPITALS 


You can figure your unit cost to the last 
fraction! Star Bacon fits right in the budget, 
too, because bacon meals cost less — for 
meals of unbeatable goodness! 

And remember — Star Bacon will also bea 
favorite in the staff lunchroom ! 










_ STAR HAM BELONGS | 
ON YOUR MENUS, TOO! 


Eyes sparkle when Star Ham 
is on the dinner trays! Its Te AN 
smooth flavor and tender- 
ness are always appetizing. 
Good for patients, too—rich 
in Vitamin B Complex, es- 
pecially Vitamin B,... 
supplies complete proteins 
and important minerals. 
While ordering Star Ham 
and Star Bacon, don’t hesi- 
tate to ask the Armour sales- 
man for help on ai// your 
meat problems. 





ARMOUR AND COMPANY 
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period those who do satisfactory work 
are guaranteed employment as cooks. 

Of the eight hours on duty about 
an hour each day is spent in class 
work, group instruction, and demon- 
stration. These classes are taught by 
the dietitians, each one on the staff 
assuming responsibility for some part 
of the instruction. The rest of the 
day is spent in practical work in one 
of the hospital’s kitchens. Assign- 
ments and class schedules are made 
and posted weekly. At first the ap- 
prentice prepares vegetables or cleans ; 
later, after class work in the use of 
equipment has been satisfactorily com- 
pleted, she acts as cook’s helper and 
is finally assigned to one special cook 
to learn by doing the actual work un- 
der her supervision. Cooks who excel 
in soup making are assigned each ap- 
prentice in turn to acquire that par- 
ticular skill; likewise with pastry, 
meats, vegetables, and salads. Classes 
and work in the kitchens are correlat- 
ed by a cooking instructor who also 
tests each one’s manual dexterity in 
handling equipment at intervals dur- 
ing the course. 

Because some of the apprentices 
will eventually be in charge of a unit 
where they will be responsible for 
other workers, such as dishwashers, 
cafeteria counter girls, and dining 
room maids, an effort is made to fa- 
miliarize them with all of the dietary 
department equipment and routine. 
The accompanying outline is a brief 
plan of the six months’ work. Writ- 
ten tests are given upon completion 
of instruction in each phase of the 
work, and efficiency records are com- 
piled at intervals. Of the first eight 
enrollees, six finished with satisfac- 
tory grades and were awarded certifi- 
cates and permanent employment. 

So satisfactory was the first ven- 
ture in training cooks to fit our own 
special needs that a second group 
has been started, and this work will 
undoubtedly be a permanent part of 
our dietary department program. 

The following is an outline of the 
apprentice cooks’ program at the 
Colorado State Hospital: 

1. Orientation Day. 
(a) Talk by chief dietitian— 


check of equipment (uni- 
forms, notebooks, etc.)— 
rules. 


(b) Tour of dietary department. 

(c) Talk by housekeeper—in- 
- structions regarding house 
rules, laundry, etc. 

2. Personnel Week. 

(a) Relationship of dietary de- 
partment employe to insti- 
tution as a whole; to other 
departments. 

(b) Finances—how institution is 


financed—per capita cost. 
Handling of institution 
property. Saving utilities. 

(c) Personal health and hygiene 
—accident prevention—first 
aid. 

(d) Satisfaction in your job. 
How to settle difficulties. 
Criticism. Honesty. Loyal- 
ty. Code for dietary em- 
ployes. 

3. Operation and Care of Equipment 
(5 Weeks). 

(a) Stoves, deep fat friers, and 
toasters. 

(b) Cautions and_ instructions 
for efficiency. Talk by rep- 
resentative of gas company. 

(c) Steam equipment. 

(d) Urns. 

(e) Mixers and attachments. 

(f) Peelers, choppers and dicers. 

(g) Electrical equipment—toast- 
ers, juicers, slicers. 

(h) “How to Avoid Break- 
downs”—talk by mechanic 
in charge of servicing kitch- 
en equipment. 

(i) “Care of Plumbing—Fix- 
tures and Fittings. How to 
Report Difficulties” — talk 
by head of plumbing de- 
partment. 

(j) Steam and electric cafeteria 
counters. Care, regulation, 
cleaning, etc. 

(k) Ice cream machines—use— 
sterilization, etc. 

(1) Dishwashers—various types 
and how to run. Tempera- 
tures—cleaning. 

(m) Use of scales —table of 
weights and measures. 

(n) Bread slicers—use, adjust- 
ment, cleaning—sharpening 
knives. 

(o) Refrigeration — tempera- 
tures—care of boxes—what 
to cover—proper containers, 
etc. Talk by refrigeration 
service engineer. 

(p) Care of garbage cans, use of 
incinerators, disposal of 
trash, etc. 

(q) Care and use of knives— 
sharpening knives. 

(r) Cleaning pots and pans. 
Methods and materials. 

(s) Cleaning tables, floors—gen- 
eral cleanliness in kitchen— 
care of mops, brooms, etc. 

(t) Prevention of pests, flies, 
rodents, etc. 

4. Preparation of Food. 

(a) Use of recipes—glossary of 
terms. 

(b) Following menus. When and 
how to change menus. Plan- 
ning use of left-overs. Sub- 
stitutions. 





(c) Methods of reducing waste 
—use of celery tops, citrus 
fruit and apple peel, etc. 

(d) Seasoning. Use of herbs and 
condiments. 

(e) Temperatures and methods. 

(f) Classes on cookery— 
1—Soups 
2— Meats 

- 3—Vegetables 
4—Salads and Dressings 
5—Desserts 
6— Beverages 
7—Garnishing 
5. Kitchen Management — requisi- 
tions, etc. 
6. Management of Patient Workers. 


For Your "High Iron" Trays 





Kidneys en Brochette 
10 lamb kidneys 5 strips bacon 
Cut kidneys in half. Pour hot water over 
them. Let stand 2 minutes, drain and wipe 
dry. Put on skewer and wrap bacon around 
them and broil. 


Appetites Lagging? 





Batter —(A.D.A.) 


.---- SG - i 
| DEEP FAT FRIES | 
| | 
| 1. Cheese Fritters. | 
2. Chocolate Fritters (fritters 
filled with chocolate cream 
| and served with whipped | 
| cream). | 
| 3. Kromeshies (egg fritters | 
| wrapped in bacon and | 
I served with tomato sauce). | 
| 4. Oyster Fritters. 
5. Clam Fritters. 
. 6. Chopped Cranberry Fritters. 
; 7. Chopped Date Fritters. | 
| 8. Cauliflower Fritters. | 
| 9. Cooked Celery Fritters. | 
! 10. Honey Crullers. | 
! 11. Molasses Crullers. | 
12. Currant Crullers. 
| 13. Zucchini Fried in Cheese 
I I 
ry 
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Illustrated above is the popular 
4-drawer model. Also made in 
2- and 3-drawer sizes with vary- 
ing capacities to fit every need. 
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McGRAW ELECTRIC COMPANY, ] 
Toastmaster Products Division, ] 
Dept. R9, Elgin, Ill. | 

Send information about...................-drawer 
Toastmaster Roll and Food Warmers. 
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Pedigreed Oysters Top the Nutrition List 


Famed in song and story, known as 
a food delicacy along all the sea coasts 
of the world, oysters in America oc- 
cupy an unique position as a vitally 
important part of the national diet and 
the incentive for a gigantic industry 
commercially important to thousands 
of men. In the early days of this 
country’s settlement and development, 
oysters, as with all other foods and 
products, were harvested, sold and 
consumed without much thought be- 
ing given the healthfulness of the ori- 
gin of the nutriment value of the sea- 
food itself. Oysters were enjoyed for 
themselves alone, without benefit of 
pedigree or a list of the vitamin, 
calory, and mineral constituents. 


Today, the connoisseur in his fa- 
vorite restaurant or buying for his 
home table, the physician and dieti- 
tian, the housekeeper may know the 
pedigree of a favorite type, as well as 
something of the niceties of the oys- 
ter cultivation and the special health 
constituents of this delicacy. Hered- 
ity, genetics, cross-breeding and pedi- 
grees are terms well known to the 
oyster farmer, who today uses select- 
ed stock, grown under as nearly per- 
fect conditions as possible to produce 
fat oysters of uniform size and ex- 
cellent quality. 


The first concern of the oyster 
farmer is to provide for an adequate 
supply of seed oysters, either by 
growing his own or by purchase from 
other sources of supply. By trial 
and error he has learned which of his 
oyster bottoms are best suited for 
spawning of the adult oysters, and the 
setting and survival of the young 
oysters. And today by Federal or- 
der, these grounds are carefully 
cleaned by dredging up the old shells 
and debris. At the same time the nat- 
ural enemies of the oyster such as 
the starfish, drills and conches are re- 
moved. 


In the early summer just before 
spawning begins, thousands of bush- 
els of oyster shells from the shucking 
houses are scattered over these seed 
grounds at the rate of 500'to 1,000 an 
acre. Spawning beds of large mature 
oysters are maintained nearby or large 
spawners are scattered over the set- 
ting groiinds on top of the shells and 
carefully selected, healthy oysters are 
planted on, or adjacent to, the seed 
grounds to insure the finest possible 
grade. 


Spawning eastern oysters may dis- 
charge from one million to five hun- 
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dred million eggs in a single season. 
After a free swimming period of 
about two weeks, the tiny oyster 
larvae has begun to form its shell 
and is ready to attach itself. Under 
the best conditions, these tiny oysters 
(spat) may literally cover the dead 
shells with numbers ranging from 
fifteen hundred to sixty-five thousand 
spat for each bushel of shell. If al- 
lowed to remain and grow in these 
grounds, they would form dense clus- 
ters of growing oysters, many of 
which would be crowded out and 
perish, and the remaining stock would 
be of uneven shape and size. 

Hence the transplanting of seed 
oysters to growing grounds in deeper 
water where enemies are fewer and 
the oysters do not spawn naturally. 
This removes them from another set 
of oysters which might smother them. 
At the end of a year when the crop 
should have doubled in size, about half 
of it is thinned out, the clusters being 
broken up, and moved to other 
grounds to prevent crowding and per- 
mit them to grow into large, uniform 
size. This process is repeated dur- 
ing the next two years. 

Having reached a marketable size, 
the oysters are moved to maturing 
grounds usually in water of two to 
three fathoms where an abundance of 
food will fatten them. By this time 


they are five to six years old and have 
been moved or transplanted several 
times. Behind this modest sea crea- 
ture’s life history from seed to market 
is a heavy investment tied up in a crop 
requiring these years to reach market- 
able size, utilizing a heavy acreage of 
underwater areas, as well as shore 
plants, and a fleet of vessels, with 
trained crews, shore workers, office 
equipment, and all the accessories es- 
sential to the marketing of a widely 
popular food. 

There are, in general, three com- 
mercial species of oysters grown in 
our waters—the Eastern (native to 
our Atlantic coast), the Olympia 
(native to our Pacific coast) and the 
Japanese oyster grown on the Pa- 
cific coast from seed imported from 
Japan. Harvested with tongs, 
dredges and scrapes, the crop is taken 
to shucking houses for shipping in 
or out of the shells, to hospitals, 
hotels, markets, restaurants, private 
purchasers, and in peace time to 
Europe and England. (Large quanti- 
ties of the shells are burned for lime 
and ground for poultry feed; many 
tons are returned to the seed oyster 
bottoms ; quantities are used for road 
building. ) 

Probably no food in the country 
is subject to more stringent sanitary 
regulations than the oyster. The 
beds from which the oysters are taken 
for market are subjected to sanitary 
examinations by the health authori- 


In the oyster house, the freshly caught oysters are emptied into giant hoppers which feed them 
down to the "culling" tables. Here, experienced oystermen sort them for size and tap each 
oyster with a metal rod. Their skilled ears can immediately detect an unsound or dead oyster 
by the hollow noise made when it is tapped. Most of these cullers and openers have spent from 
ten to forty years in the oyster business. 
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the various states in which 
If the bed 
meets certain bacteriological and 
chemical standards of purity, a cer- 
tificate is issued to the oyster growers 
by state authorities. 

After the oyster is extracted from 
the shell it again is subjected to more 
stringent bacteriological regulations, 
and must pass certain standards of 
purity. Employes engaged in han- 
dling fresh oysters at the shucking 
plant are required to pass periodic 
medical examinations and any found 
suffering from contagious diseases 
are prohibited from engaging in this 
type of work. The shucking plant 
and its equipment also are given 
periodic examinations by various mu- 
ricipal, state and other health au- 
thorities. The U. S. Public Health 
Service issues a list of certified ship- 
pers based on the adequacy of state 
inspection, as determined by this serv- 
ice. These improved sanitary condi- 
tions in the industry have resulted! 
in the marketing of a food which is 
as pure as modern science can de- 
liver to the consumer. It can be 
eaten raw or cooked, and is one of 
the few foods of animal origin which 
can be eaten in its entirety. 

Taste appeal and nutritional con- 
tent both make the oyster a leader. 
Biochemical studies have shown that 


ties of 
the oysters are produced. 


this shellfish contains appreciable 
quantities of all the minerals needed 
for the functioning of a healthy body. 
It is only natural that they should 
have a high content of minerals, in- 
cluding iron, copper and iodine. One 
pint of oysters will supply about one- 
half of the phosphorus, one-third of 
the calcium and all of the iron and 
iodine required in the food of an 
average person daily. Because of the 
high iron, copper and manganese con- 
tent, oysters are valuable in the diet 
for nutritional anemia; the high cal- 
cium and phosphorus content for 
rickets and other deficiency disorders. 
One pint of oysters also furnishes 
about one-fourth of the protein re- 
quired by man daily; also vitamins 
A, B, C, D, and G in appreciable 
quantities; glycogen is another im- 
portant constituent of oysters and as 
contained in this shellfish, even when 
uncooked, is practically predigested 
and ready to meet nutritional require- 
ments of the human body. 

Of those in the markets of Amer- 
ica, there are probably not more than 
six varieties by name. The term “blue 
points” is actually a trade name and 
should not be used, 
with many restaurateur, indiscrimi- 
nately for any oyster on the shell. 
As a rule the oysters are named for 
the community from which they come, 


as is the case. 


the best being middle Atlantic sea- 
board in origin, and an especially fine 
quality, praised by gourmets every- 
where, Gardiner’s Island Salts, from 
the beds called “The Fireplace” in 
Gardiner’s Bay, near Greenport, 
Long Island. 

In New York State it is against 
the law to “float” oysters; that is, 
taking salt water oysters to fresh 
water beds so that they swell up and 
look plumper than they actually are. 
At Greenport, where the J. & J. W. 
Ellsworth Co. maintains its beds, the 
plant stock is dredged three times 
during the five-year growing period, 
and the baby oysters are set up in 
Long Island Sound, in the vicinity 
of New Haven, Bridgeport and Nor- 
walk, where the waters are calm. 

The crop is best in the winter 
months because oysters hibernate 
and fatten in cold weather (like the 
bear and other hibernating crea- 
tures). This company, which has 
been in the oyster business for a hun- 
dred years, has been shipping Gardi- 
ner’s Island Salts from Long Island 
to San Francisco since the days of 
the Gold Rush. They may leave by 
ship or in refrigerator cars, but once 
on the shore of the Pacific the oysters 
are thrown in the ocean to live in the 
water until needed. 

To inland spots and elsewhere in 
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Without sacrifice of a single p 


ORANGE and GRAPEFRUIT 


meet an economic demand 


In these widely endorsed products the flavor, bouquet, v 
content and other nutritive elements of the freshly 
juices are successfully retained. To convert into read 
form you simply add water. Year ‘round uniformity, 
tant in dietetics, is assured through our unique metho 


No complaints from patients are likely if this year ‘round, ni 
form product replaces the juice from underripe or overripe fruit 
_ such as is frequently found on the market. 


_ Controlled blending is the crux of uniformity. Ripe frulk 
_ low-sugar fruit are mixed at low temperatures under high 
vacuum to give a resulting juice constancy approximating 12 
parts of natural fruit sugar to 1 part of natural fruit acid. This 
assures a delicious natural flavor and taste. . . 
twelve months of the year. 


| CITRUS CONCENTRATES, INC, - 


throughout the 


Complimentary quantities to institutions on request 


os No Spullape: shrinkage and waste losses, « or 
refuse problems to consider 


@ Infinitely less burden upon storage and re- 
frigeration facilities 


Dunedin, Florida 
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the country, barrels and buckets are 
sent to fill individual orders for 
housekeepers, hospitals and other 
purchasers who want to serve some 
of the famous dishes. 

Oyster bisques, stew, cocktails, 
fried oysters, oysters casino and 
panned oysters are no longer rari- 
ties on the American menu. Oysters 
Rockefeller, scalloped, in a pie, 
creamed, curried, or fried and put in 
sandwiches, this food is so adaptable 
that it is rapidly becoming a staple 
even inland where, in the early days, 
oysters were a rarity. 

Outdoor oyster roasts, oyster sup- 
pers for the church, special dieti- 
tian’s concoctions for the convales- 
cent, all make use of the appetite’s 
appeal and the gustatory satisfaction 
deriving from this interesting little 
creature, which looks like something 
thought up by Walt Disney, but eats 
like something thought up by Lu- 
cullus, Brillat Savarin and Diamond 
Jim Brady. All of these gourmets 
did well by this most edible of crus- 
taceans in their respective times. 


Chatterbox Topics 


Fall is here and with it comes de- 
mands from those wishing to enter- 
tain. Perhaps it is a Tea for Mothers 


or an organization gathering. New 
ideas are ever useful. My files offer 
these suggestions and again we are 
indebted to the Texas dietitians. For 
their “Coffee” at their State Conven- 
tion last Spring they served the fol- 
lowing menu: 
Fresh Fruits 
Hot Crullers Hot Cheese Pastries 
Candied Grapefruit Peel 
Coffee 

The coffee was served from a long 
polished table (no table cover) which 
held a copper service at one end and 
a colorful tray of fresh fruits at the 
other end. An arrangement of yel- 
low iris and yellow and bronze ranun- 
culi in a copper compote centered the 


table. 
e@ 


Want a new sandwich for an “out- 
door supper?” Mary Smith suggests 
Filled Rolls: 

1. Chop—6 hard boiled eggs. 

Y4 pint ripe olives. 
1 pimento. 
1 small green pepper. 

2. Add 1 clove garlic minced fine. 

Y Ib. grated New York 
cheese. 

4 tbsp. chili sauce. 

4 tbsp. catsup and 
chopped parsley. 

3. Scoop out small French rolls. 





A DEBS PRODUCT 


Debs Silver Resists 
the Hardest Usage 


Debs Silver has two special features that prove very important 


when it comes to judging silver for the hospital: 


1. An 18% Nickel Silver Base with Silver Soldering throughout. 


2. Beautiful Satin Finish—yet made to withstand hard wear. 





These features mean that Debs Silver has the long wear the hospital 
looks for—the beauty and glow the patient desires to have with 


his food. 


Debs Silver has to be seen to be appreciated—Write today and let us tell you how and why you will save 


with Debs Silver. 


SAMPLES WILL BE SENT TO YOU ON APPROVAL WITHOUT OBLIGATION OR COST 


Exhibiting our silver service and a complete line of hospital supplies at the A. H. A. 
Convention, Atlantic City, Booths No. 652 and 654. 


HOSPITAL SUPPLIES 


205 WEST MONROE STREET 
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4. Butter and fill. 
5. Sprinkle with grated cheese. 


6. Heat through. 
(Recipe for two dozen rolls.) 


For your Fall initiation of fresh- 
men may we suggest the following 
to be served on your lawns or 
grounds: 

Bar-B-Q Chicken or Spareribs. 

Grilled Steak. 

“Hot Dogs” sauted in cooking fat 
to which chili sauce or catsup has 
been added. 

Potato Chips or hot French Fries, 

Fresh Fruits. 

Cup Cakes. 

Coffee or “Cokes.” 


Holiday Memos 
Hallowe'en 


1. Nurses’ Supper: 
Cider Frappe. 
Roast Pork or Baked Ham 
or Ham Loaf. 
Mashed Sweet Potatoes in 
Orange Shells with Marsh- 
mallow Topping. 
Pumpkin Pies. 


2. Patients’ Supper: 
Orange and Grapefruit Cup. 
Chicken Salad or Chicken 
a-la King in Patty Shells. 
Potato Chips. 
Walfdorf Salad. 
Pumpkin Ice Cream. 


3. Pop-Corn Ball Witch: (Den- 
nison)- 
Wrap a pop-corn ball in yel- 
low cellophane. Tie at top. 
Cut off surplus, leaving 
enough for a neck. Stick a 
marshmallow on a toothpick, 
insert in the “neck” and 
draw the features in black 
ink. Gather a strip of paper 
for a cape and add a tiny tri- 
cornered hat. A broom made 
of a thin stick of candy and 
a bit of brown paper com- 
pletes the figure. 


4. Angel Food Strips frosted 
and rolled in Browned Co- 
coanut. 





5. Hallowe’en Candies wrapped 
in black or orange paper. A 
fortune may be enclosed. 
( Borden. ) 


2 


Orange shells which have 
been scooped out and dried. 
Fill with Hallowe’en candies 
and a favor. (Borden.) 


Minne 
$4,001 
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7. Hallowe’en Salad (Sunkist— 
to 8 servings) : 

tbsp. Granulated Gelatin. 
cup Cold Water. 

cup Orange Juice (slight- 
ly heated). 

cup Orange Juice (cold). 
tbsp. Lemon Juice. 

cup Sugar. 

Salt. 

cup Orange Sections. 

cup Grated Raw Carrot. 
cup Chopped Nuts. 

Soak gelatin in cold water. 
Add _ heated orange juice. 
Stir until gelatin is dissolved. 
Add other juices, sugar and 
salt. When beginning to 
stiffen add orange sections, 
carrots and nuts. Chill. Un- 
mold on lettuce. Press raisins 
into top of molds to form 
faces. 
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8. Orange Frosted Doughnuts. 


9. Hot Spiced Fruit Punch 
garnished with floating slices 
of lemon and orange. 


10. Taffy Apples. 


Minnesota Plan Pays 
$4,000,000 to Hospitals 


The Minnesota Hospital Service 
Association, a state-wide approved 
Blue Cross plan, has begun its ninth 
year of service to the people of Min- 
nesota. During this time, hospitals 
have received more than $4,000,000 
for care rendered the plan’s members 
and on June 30 of this year, 419,383 
employes and their families availed 
themselves of the protection of this 
service. 


Rural Patients’ Problems 
(Continued from Page 27) 


well he would be an invalid confined 
to a chair. 

Conversation with the patient con- 
cerning his wish for the brace and 
his ability to obtain it led to other 
things on the patient’s mind, which 
the social worker had been wondering 
about, too. Namely, the knowledge 
which the patient had of his illness, 
and his anxiety for his family, for it 
was noted that he had worked prior 
to admission, and he had a wife and 
two children of pre-school age. 

The patient rushed into his regrets 
at having not made greater use of 
his opportunity to obtain further ed- 
ucation and treatment as advised by 
the State Hospital and School for 
Crippled Children when he withdrew 
at the age of fifteen. At that time 
he had gone to work as an errand 
boy. Later he worked as a cab driver 


in a small town and still later he had 
built up a potato trucking business. 
But these ventures had not been very 
successful, so intermittently he had 
been employed by W.P.A. He had 
not received any other type of public 
aid and, as is characteristic of many 
rural folk, he did not regard W.P.A. 
as a branch of welfare service, it was 
purely a job. 

He wanted the brace, but he could 
not pay for it. He realized that he 
could not work for a long time, and 
that at best sedentary work would be 
the most he could do. If it could be 
arranged for him to take a course 
of vocational training through the 
state department of education he 
wanted to avail himself of this. He 
wept over the financial plight of his 
family, realizing that they would need 
to apply for help from the county 
during this somewhat uncertain pe- 
riod ahead of him. 

An older sister of the patient served 
as a balance during the hospital period 
and later. She contributed to our 
understanding of the patient, and to 
his acceptance of the problems by 
visiting him in the hospital, which 


his wife could not do because she. 


lived too far away. 
Other gains were established by 
interpreting the patient’s abilities and 


disabilities to the state department of 
education for training in the type of 
work he would be able to do. As 
such a program requires time to get 
into operation, a temporary plan was 
evolved to keep the patient’s interest 
stimulated, and _ himself occupied 
through efforts he could extend in 
handicraft work and wood finishing. 
He especially wanted to try making 
doll furniture. The possibility of sales 
was investigated by the social work- 
er, and the patient advised how to 
obtain books from the State Travel- 
ing Library to inform himself on 
this subject. 

Mr. Hays learned that doll furni- 
ture presented many technicalities so 
he decided to make wooden holders 
for sharp kitchen knives. His sister 
equipped him with tools, and his wife 
contributed to the project by painting 
little designs on the holders, having 
been taught to do this by the local 
doctor’s wife. The family reported 
a few weeks after this venture was 
under way that 140 of these articles 
had been sold, and the local market 
was not yet exhausted. The grocer 
had been glad to take them to sell 
with his other wares, and many had 
been sold from neighbor to neighbor. 

Organized social work resources 
for the care of this patient at the time 








Milapaco Tray 
Cover in new 
“Cobwebbing” 
Pattern 
One of the most 
intricate and beautiful 
designs ever 
attempted in paper. 
(Ask for No. 
30542-51) 
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VITAMINS 
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TRAY COVERS 


Hospital Dietitians know they need “eye appeal” just as 
much as “appetite appeal” in their well-planned meals be- 
fore carefully balanced Vitamins can go to work for con- 


One unfailing means for adding this eye appeal to Hospital 
Trays is with Milapaco Lace Paper Tray Covers—beautiful, 
delicate, richly patterned from fine old world laces. 
they’re so pactical, too. Sanitary, easy to use, and inex- 
pensive—they save their low cost many times over in avoid- 
ing laundry expense. 


And 


Ask your Jobber for samples of many attractive Milapaco 
designs, sizes, and types or write direct. 
Established in 1898 


MILWAUKEE LACE PAPER COMPANY 


Wisconsin 


Milwaukee 
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Loox over these important new 
books—they will be on display at our 
booth. Feel free to discuss with our 
representatives any problem you may 
have regarding record forms, public 
relations material, etc. Let us tell you 
about our HOSPITAL ABSTRACT 


SERVICE or HOSPITAL ACCOUNT- 
ING SYSTEM. 


MANUAL 
FOR 
MEDICAL 
RECORDS 
LIBRARIANS 


A practical guide for 
hospital administrators 
as well as records 
librarians, thoroughly 
outlining the method 
of procedure in keep- 


ing proper hospital 
records, cross-indexes, 
etc. 


The author, Edna K. 
Huffman, is Director, 
of the School for Rec- 
ords Librarians at 
Grant Hospital, Chi- 
cago, and Past Presi- 
dent of the American 
Association of Medi- 
cal Record Librarians. 
About 336 pages, at- 
tractively bound in 
full cloth, size “about 
614x944. Price $3.00 
postpaid if remittance 
accompanies order. 


« 
OTHER 
BOOKS 





Hospital Public Relations 

Hospital Organization and Management 
The Medical Staff in the Hospital 
Medical Records in the Hospital 

The Flame Burns Bright 


If you cannot attend the A.H.A. 
Convention, write us regarding 
any of the above books or our 
other services. 


WE HAVE A 


STANDARDIZED 





PHYSICIANS’ Wimeekiime 
RECORD CO. rusrost 
Publishers B9-41 


161 W. Harrison St. Chicago, Illinois 
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of his current surgical treatment were 
the Social Service Department of the 
State University Hospital; the State 
Department of Education, Division of 
Vocational Rehabilitation; the State 
Traveling Library Service; and the 
County Welfare Board. 

Reflecting upon the health prob- 
lems of these three patients it is in- 
teresting to consider the relationship 
of the environment to the illness of 
each. 

Olga’s medical problem was the 
result of adverse environmental in- 
fluences. This girl was obliged to 
work at the type of job she disliked 
in contact with the kind of people 
she did not find congenial and she 
had almost no recreation. She could 
see no wider social opportunity in 
the country town she called home, 
and the entire situation made her ill. 

Knut’s asthma was caused by the 
weeds which grew on his farm, while 
Mr. Hays was afflicted with a tu- 
merous growth. There was no rela- 
tionship between environmental in- 
fluences and his illness. 

The positive factors in Olga’s ex- 
ternal situation were completely lack- 
ing except that her family were on 
the plus side. The greatest assets 
were in the girl herself. Her intelli- 
gence, ability to adjust to change and 
to profit by opportunity were the 
things which made psychological and 
physical improvement possible when 
she was placed in a more favorable 
environment. Much the same can be 
said of Knut. His system was not 
compatible to farm weeds any more 
than Olga’s was to waitress work 
in a tavern, though his adverse reac- 
tions were physical without a psycho- 
logical forerunner. For him, too, the 
possibility of improvement indicated 
a different environment, since it was 
not possible to eradicate the irritat- 
ing factors from the community in 
which he lived. 

These two brief summaries have 
not built up our faith in the strengths 





of the rural community but the cir- 
cumstances surrounding Mr. Hays 
are different. 

Here is a patient who not only has 
a solid family—he has a solid com- 
munity. Some acquaintance with the 
patient himself is necessary in order 
to consider the use he would be able 
to make of existing facilities, and it 
appears that he was both ambitious 
and resourceful, which traits no doubt 
stimulated the interest of those who 
knew him. 

The friendly interest and assistance 
which came through neighbors as il- 
lustrated by their purchase of his 
knife-holders, is an interesting asset, 
and so is the contribution to this 
practical arts venture which was made 
by the local doctor’s wife. The gro- 
cer too responded, offering increased 
sales opportunities. These manifes- 
tations of neighborly interest and re- 
sponsibility are exceedingly strong 
assets. 

In this case as well as in the other 
two the social assistance rendered 
through organized agencies for social 
work were the State Department of 
Education, through its Division of 
Vocational Rehabilitation and _ the 
County Welfare Board. 

It is the “rural social worker” in 
the county welfare agency who 1s 
closest to the social problems of the 
rural patient, and who renders ex- 
ceedingly valuable service to the imed- 
ical social care of the patient, through 
her interpretation of the social con- 
ditions of the individual, and who 
helps the patient to carry out his 
medical program if he returns home, 
or further his care if he goes else- 
where but still needs the type of serv- 
ice the county is able to extend. 

Whatever the medical social worker 
in the hospital can do to enrich her 
understanding of rural conditions 
surrounding her patients will enable 
her to work more effectively for these 
patients and with the rural social 
workers. 
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Cellu 1-3-3 Flour is packed 

we in envelopes holding enough 
flour for 6 muffins. See the package for recipes: 
Blueberry, pineapple, spiced, almond muffins. 
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For Restricted Diets - - 


LowStarch Muffins 


your patients delicious low 
starch muffins tonight! 
Cellu 1-3-3 Flour. Each muffin con- 
tains only 1 gram carbohydrate. Also = 
makes tasty pineapple, blueberry, spice or almond muffins for 
patients who cannot have cake. 
pensive — flavorsome. 


Made with 
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Very easy to prepare — inex 
One box makes 10 dozen. 
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Breakfast 


Tomato Juice; Hot Cereal; 
Bacon; Toast 


Sliced Oranges; Hot Cereal; 
Sausages; Cinnamon Toast 


Apricots; Cold Cereal; 
Poached Eggs; Toast 


Canned Grapefruit; Hot Cereal; 
Bacon; Raisin Toast 

Orange Juice; Hot Cereal; 
Scrambled Eggs; Coffeecake 


Prunes; Cold Cereal; 
3-Minute Eggs; Rolls 


Applesauce: Hot Cereal; 
Bacon; Toast 


Sliced Peaches; Hot Cereal; 
French Toast; Jam 


Pineapple Juice; Cold Cereal; 
Poached Eggs on Toast 


Tomato Juice; Hot Cereal; 
Scrambled Eggs; Toast 


Red Cherry Juice; Hot 
Cereal; Bacon; Rolls 


Grapefruit; Cold Cereal; 
Bacon; Coffeecake 


Applesauce; Het Cereal; 
3-Minute Eggs; Muffins 


Pineapple Juice: Hot Cereal; 
Bacon; Raisin Toast 


Sliced Bananas; Cold Cereal; 
Poached Eggs on Toast 


Canned Grapefruit; Hot Cereal; 
Pancakes and Syrup 


Loganberry Juice: Hot Cereal: 
3-Minute Eggs; Toast 


Prunes: Hot Cereal; 
Scrambled Eggs; Rolls 


Grapefruit; Cold Cereal; 
Sausages; Coffeecake 


Canned Peaches; Hot Cereal; 
Fried Ham; Toast 


Applesauce: Hot Cereal; 
Bacon; Rolls 


Sliced Oranges; Hot Cereal; 
Scrambled Eggs; Muffins 


Apricots: Hot Cereal; 
Bacon; Biscuits 


Figs; Cold_Cereal; 
3-Minute Eggs; Rolls 


Prunes; Hot Cereal; 
Bacon; Toast 


Grapefruit: Hot Cereal; 
Ham; Coffeecake 


Baked Apples; Hot Cereal; 
Sausages; Toast 


Strawberries; Cold Cereal; 
3-Minute Eggs; Toast 


Apricots: Hot Cereal; 
Bacon; Rolls 


Figs; Hot Cereal; 
Bacon; Rolls 


Apricot Nectar; Hot Cereal; 
Poached Eggs; Toast 


Dinner 


Fried Chicken; Parslied Potatoes; Creamed 
Peas; Lettuce and Boiled Dressing; Apple 
Crisp : 

Hamburger Patties and Mushroom Sauce: 
French Fried Potatoes; Wax Beans; Waldorf 
Salad; Peach Ice Cream 


Trout and Tartar Sauce; Mashed Potatoes; 
Canned Tomatoes and Okra; Celery and Olives; 
Apple Dumplings 


Baked Ham; Maple Baked Yams; Succotash; 
Slaw; Peach Cobbler 


Roast Chicken; Browned Potato Balls; 
Creamed Cauliflower; Pineapple-Cucumber 
Salad; Lemon Custard 


Lamb Chops; Mashed Potatoes; Braised Celery 
and Mushrooms: Spiced Peach Salad; 
Chocolate Nut Cake 


Roast Veal and Dressing; Potatoes au Gratin; 
Peas; Asparagus Salad and 1,000 Island 
Dressing; Blueberry Cobbler 


Chicken Pot Pie; Carrots and Green Beans; 
Lettuce and Chiffonade Dressing; Prune- 
Apricot Whip 


Roast Beef; Noodles: Beets with Orange 
Sauce; Tomato Salad; Fresh Baked Pears 


Fish Fillets; Scalloped Potatoes; Brussel 
Sprouts; Relish Plate; Apricot Refrigerator 
Cake 

Meat Loaf and Mushroom Gravy; Mashed 


Potatoes: Green Beans: Green Tomato 
Pickles; Cocoanut Tapioca 


Parslied Potatoes; 
Melon 


Fricasse Chicken: 
Broccoli and Hollandaise Sauce; 
Salad; Chocolate Sundae 


Veal Chops; Creamed Potatoes; Corn; 
Peach and Cream Cheese Salad; Chocolate 
Cake and Vanilla Sauce 


Roast Lamb: Mint Sauce: Browned Mashed 
Potatoes: Peas; Carrot Sticks and Relishes; 
Crumb Cake 


Stewed Chicken; Noodles; Shoestring 
Carrots: Orange Salad; Chocolate 
Bread Pudding 


Swiss Steak: Baked Potatoes: Canned 
Tomatoes; Mixed Green Salad; Fruit 
Gelatin and Cream 


Halibut and Parsley Sauce; Potatoes au 
Gratin; Green Beans: Tomato-Cucumber 
Salad and 1,000 Island Dressing; Grapes 


Roast Beef with Oven Browned Potatoes: 
Rutabagas: Crabapple Salad; Lemon Whip 
and Soft Custard 


Fried Chicken: Mashed Potatoes; Brussel 
eid Waldorf Salad; Cocoanut Cream 
arts 


Lamb Chops; Buttered Potatoes: Creamed 
Celery; Banana Nut Salad; Raisin Rice 
Pudding 

Baked Ham: Scalloped Potatoes: 
Vegetable Salad; Berry Shortcake 


Creamed Chicken and Mushrooms in Patty 
Shells; Mashed Potatoes: Brussel Sprouts; 
Apple Ring Salad; Ice Cream 


Veal Birds: Buttered Rice; Peas and Carrots; 
Pineapple-Celery Salad; Peach Cream 


Scalloped Lobster: Buttered Potatoes: 
Asparagus; Grapefruit Salad; Icebox Cake 


Corn; 


Roast Beef; Noodles: Scalloped Cauliflower; 
Spiced Pear Salad; Pineapple Tapioca 


Roast Chicken and Dressing; Duchess 
Potatoes: Spanish Lima Beans; Jellied 
Cherry Salad; Maple Ice Cream 


Club Steak; Parslied Potatoes; Braised 
Celery and Mushrooms; Butterfly Salad; 
Chocolate Floating Island 

Roast Leg of Lamb; Mashed Potatoes: Peas; 
Stuffed Peach Salad; Red Cherry Pudding 
Panned Chicken; Buttered Potatoes; 

Wax Beans; Fan Salad; Prune Whip 

Century Steak; Potatoes au Gratin; Spinach; 
Chilled Lettuce Roll; Frozen Custard 
Broiled Whitefish; Mashed Potatoes; Carrots 
and Green Beans; Pineapple-Pumpkin 
Cheese Ball Salad; Orange Custard 
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Luncheon 


Cold Roast; Scalloped Potatoes; 
Tomato and Whole Kernel Corn Salad; 
Grapes; Cookies 


Cream of Tomato Soup; Cottage 
Cheese Salad; Hot Rolls; 
Raspberry Jelly Roll 


Casserole of Tuna, Peas. Mushrooms, 
Celery au Gratin; Sour Lettuce; 
Plums; Cocoanut Cake 


Chop Suey on Canned Fried Noodles; 
Tomato Salad; Rolls; Burnt Sugar Cake 


Cold Cuts; Potato Chips; Vegetable Aspic 
Salad; Baked Apple a la Mode 


Smoked Pork Butts: Hot Potato Salad; 
Beet Pickle-Egg Salad; 
Butterscotch Pudding; Oatmeal Cookies 


Vegetable Soup; Meat Salad Sandwiches; 
Grapefruit Salad; Riced Gelatin and Wafers 


Veal Birds; Hashed Browned Potatoes; 
Chef’s Salad; Fresh Fruit Cup; Cocoanut Bars 


Sausages; Potato Cakes; Lettuce and 
French Dressing; Plums; Macaroons 


Clam Chowder: Macaroni and Cheese; 
Riscuits; Tomatoes Stuffed with 
Waldorf Salad 


Cube Steak; Baked Yams; 
Cinnamon Apple Salad with Cream Cheese; 
Custard; Layer Cake 


Cream of Tomato Soup: Cold Ham; 
Potato Salad: Stuffed Celery; 
Fresh Fruit Plate; Wafers 


Bar-B-Q-Beef; French Fried Potatoes; 
Lettuce and French Dressing; Relishes; 
Fresh Fruit Cup; Cup Cakes 


Creamed Beef on Hot Biscuits: 
Sliced Tomatoes topped with Slaw; 
Gingerbread and Hot Applesauce 


Liver and Bacon; Spanish Rice; 

Spiced Apricot Salad: 

Norwegian Prune Pudding 

Meat Cakes: Spaghetti: Mixed Vegetable 
Salad; Plums; Cocoanut Cake 


Cream of Potato Soup: Tuna Salad: 
Potato Chins: Relishes; 

Pineapple Coffee Cake 

Meat Stew and Dumplings: Lima Beans; 
Lettuce Salad; Banana Split; Wafers 


Rlack Bean Soun; Cold Meat; 
Macaroni and Cheese; Sherbet; Layer Cake 


Veal a la Kine; Baked Potatoes; 
Molded Fruit Gelatin Salad; Grapes; Cookies 


Steak: Baked Yams: Lettuce and French 
Dressing; Royal Anne Cherries; Cake 


Cream of Corn Soup; Cold Cuts; | 
Macaroni Salad; Raspberries; Cookies 


Meat Pot Pies: Svinach: Alberta Salad; 
Lemon Custard; Cup Cakes 

Oyster Stew; Scrambled Eggs and 
Spanish Sauce: Baked Potatoes; 

Plums and Loaf Cake 

Lamb Chons; French Fried Potatoes; 
Wedding Ring Salad; Apple Brown Betty 


Cold Cuts: Sraghetti: ‘““Bunch of Grapes’ 
Salad; Angel Food Cake with Whipped Cream 


Shirred Eggs in Bacon Rings; Candied Yams; 
Stuffed Arple Salad; Cake 


Creole Liver: Baked Potatoes; 
Sea Dream Salad; Ice Cream and Cake 


Baked Ham; Rice; Fruit Cup Salad; 
Cream Puffs 


Chicken Shortcake; Apricot Macaroon Salad; 
Jelly Roll 


Lobster a la Newburg; Rice Molds; 
Stuffed Peach Salad; Pumpkin Tarts 
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Pix EQUIPMENT 
will relieve you of most 
of your food service worries .. . 
give you more time for the vital problems 

of hospital administration. For Pix Equipment 
is built to function efficiently year after year—to save 
steps and reduce operating costs—to provide trouble-free 

rformance even under most severe conditions. 

You'll find Pix Kitchen and Cafeteria Equipment on duty 
in hospitals of every type... because Pix Engineers know 
how to make even a modest budget cover the dietary 
needs of the modern hospital. 


atBERT PICK Co.1nc. 


2159 PERSHING ROAD, CHICAGO 









FREE ] Send for this illustrated book 
= on food service planning. 
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Put this on your MUST list 


We know you'll like this new ensemble. 


You can’t help but admire the simple yet pleasing lines. 
The eight matching pieces will be featured at the con 
vention in the popular color combination of coral and 
ivory. However, you may, if you choose, select from a 
wide variety of other color combinations or wood finishes. 


The construction of this suite is most practical. On exam- 
ination, you'll find that it is built of heavy gauge sheet 
steel; finished in a chemical and mar-resistant baked 


enamel. 
Its sturdiness throughout assures lasting service. 


DON’T FAIL TO SEE INLAND’S LOW-COST INDIVID- 
UALIZED BASSINET. WE’LL HAVE ONE ON EXHIBIT. 


Have you a copy of catalog H showing Inland furniture for 
hospitals and institutions? If not, we will be happy to send 
you one. It may help you, and there’s no obligation involved. 


INLAND BED COMPANY 


MANUFACTURERS 
3921 S. Michigan Ave. Chicago, Illinois 
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Monthly Reports to Administrator Urged as Aid 
to Efficient Housekeeping Department 


In most hospitals today the house- 
keeper reports directly to the superin- 
tendent or adminstrator. In some of 
the larger hospitals there is an assis- 
tant superintendent or a_ business 
manager to whom the administrator 
has delegated the routine conduct 
of the business departments which 
includes the housekeeping depart- 
ment. In such hospitals, of which 
Barnes Hospital is one, the house- 
keeper will submit the detailed re- 
port to the business manager who 
in turn refers outstanding items to 
the superintendent for his informa- 
tion. 

I have taken into consideration the 

fact that the housekeepers for the most 
part are not familiar with medical and 
surgical terms, procedures or tech- 
nique, or with the many ramifications 
and details of the inside operations 
of a hospital, leaving that to the 
administrator. But we are interested 
in a substantial building and the right 
kind of equipment in order to render 
the best service. Hospitals function 
primarily for service and if they are 
to function properly, personnel, sala- 
ries and the condition of equipment 
and supplies should be of utmost im- 
portance, and the administrator 
should be made aware of the service 
of the housekeeping department 
which constitutes a large part of the 
service rendered by a hospital. 
_ Since the administrators are also 
interested in the physical details, I 
feel a complete and detailed report is 
necessary even though the housekeep- 
er has consulted with the superinten- 
dent or his assistant many times 
during the previous month for the 
solution of major problems which 
arose and necessitated immediate at- 
tention. 

The first item on the report should 





Presented before the annual meeting of 
the Mid-West Hospital Association, Kansas 
City, Mo., April 24, 1941. 


By ROSELEA RANDOLPH 
Executive Housekeeper, Barnes Hospital, 
St. Louis, Mo. 


be her budget. It might be interest- 
ing to compare these figures with 
those for the same period of the 
previous year. In this way the ad- 
ministrator can immediately deter- 


mine the monetary efficiency of the 


department. In many of the smaller 
hospitals a budget figure is not given 
to the housekeeper, but regardless of 
how small the hospital, I feel this is 
important as it gives the housekeeper 
something whereby she might work 
to maintain or increase her efficiency 
at less cost. 
Secondly, the personnel _ itself 
should be of interest. With regard to 
the employes, they should be em- 
ployed with due consideration as to 
their education, health, intelligence, 
aptitude and personality with a view 
to minimizing labor turn-over. A 
large turn-over proves expensive and 
naturally it is to the advantage of the 
housekeeper to have as little change in 
personnel as possible, because this 
determines the efficiency of the de- 
partment. In the report it would 
be well to include the number of em- 
ployes, and the number of days or 
hours lost time. It. is well to note 
whether or not this lost time was paid 
or whether it was necessary to cover 
this loss with temporary help. Nat- 
urally, any suggestion with regard 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Mildred G. Page, 
Executive Housekeeper of Henrotin 
Hospital, Chicago; David Patterson, 
Chief Engineer of West Suburban 
Hospital, Oak Park, Ill., and the Institu- 
tional Laundry Managers’ Association 
of Illinois. 
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to the personnel is recommended. 

Third, the linen service and laun- 
dry are not under my supervision in 
Barnes Hospital, therefore, in my 
own particular report I do not include 
them. I would suggest in such hos- 
pitals where this is one of the duties 
of the housekeeper that details of this 
situation be mentioned here. 


Recommendations for Supplies 


Naturally, in a hospital the condi- 
tion of the beds, mattresses, pillows 
and other textiles is of utmost impor- 
tance. There should be an inventory 
of the number on hand. If new ones 
are needed, then such a recommenda- 
tion should be made, giving the 
number needed, and the kind that the 
housekeeper thinks should be pur- 
chased. Through her experience she 
has a knowledge of what supplies 
wear longer, and though their initial 
cost might be more, their longer life 
should be considered. 

Then, there is the question of shades. 
She may wish to recommend the 
purchase of new washable .shades 
which in the long run would prove 
less expensive. In more expensive 
rooms we suggest venetian blinds as 
being in keeping with the decoration. 

Of importance too is the condition 
of the equipment, such as vacuum 
cleaners and the like. It may be, the 
equipment on hand is not equal to 
the demands placed upon it, or that 
the equipment is outmoded. In either 
case, she should make her recommen- 
dations for such purchases to the 
administrator. 

The question of interior decoration 
is important. The waiting rooms 
should always be kept attractive, and 
before making any suggestions it is 
assumed that the housekeeper has 
investigated any changes she thinks 
should be made, so that if she feels 
new draperies, slip covers or new 
rugs should be purchased, she can 
give her recommendations as to color 
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and quality with a view to their use- 
fulness and cheerfulness. 

There might be a question as to 
what extent the housekeeper should 
make a report on plumbing, electrical 
equipment and elevator service. In 
our own specific case I do not directly 
supervise such maintenance, but I do 
requisition repairs on _ plumbing, 
floors and electrical and elevator ser- 
vice. Therefore, I feel that these 
should be included. 

Barnes Hospital contains 400 beds. 
We have had an average daily census 
in 1941 of 358 patients. For that 
reason rooms are at premium. Va- 
cancies in patients’ rooms are reported 
immediately by the head nurse to the 
housekeeper. I note this on a black- 
board in my office. A maid thoroughly 
cleans the room and when it is ready 
for occupancy, checks the _ board. 
In this way, the admitting office can 
be notified at once when a room is 
ready for use. After an isolated case 
is discharged, instead of the room be- 
ing simply cleaned and aired for 24 
hours, it is washed and put into ser- 
vice immediately. This is excellent 
sanitation and since there may be 
a waiting list, it gets the room into 
service much sooner. The number of 
rooms so washed should be reported 


each month, but I do not feel that 
any report on the cleaning of ordinary 
rooms need be submitted. 

Since all accidents and injuries to 
the housekeeping personnel are 
brought to the attention of the house- 
keeper, ways and means of their pre- 
vention should be suggested. 

Fire hazards are most important 
and few people are in a better position 
to report these than the housekeeper. 
She is alert to such conditions and it 
it her duty to safeguard the lives of 
the people in the hospital .from this 
danger. Therefore, she should bring 
to the attention of the administrator 
anything that in her mind is such a 
hazard. 

Expressions of gratitude from the 
patients and guests, which come to 
me through the nursing department, 
are gratefully accepted and gladly 
reported. The administrator, no doubt, 
hears many complaints, so that any 
word of praise will be very happily 
received. 


To Convene in Philadelphia 


The 7th International Heating and 
Ventilating Exposition will be held 
in the Commercial Museum in Phila- 
delphia, Pa., Jan. 26-30. The Ameri- 





can Society of Heating and Ventilat- 
ing Engineers and the National 
Warm Air Heating and Air Condi- 
tioning Association and allied groups 
will convene in Philadelphia on the 
same dates as the exposition. 


New Delaware Hospital 


(Continued from Page 31) 
tration building were and so this unit 
could not be started until Unit No. 1 
was functioning. Also the existing 
portion of the nurses’ home, which 
is to remain for the time being, had 
to be kept in constant operation. This 
old building had to be underpinned at 
the south end and connections made 
at each floor. The new nurses’ home 
has been designed so that in the fu- 
ture it may readily be converted into 
a portion of the hospital proper. 

Also included was a requirement 
that all patients’ beds, private, semi- 
private and ward, were to be kept as 
removed as possible from the noise of 
Washington Street traffic on the east 
of the property and, at the same time, 
a minimum number should face the 
Wilmington and Brandywine Ceme- 
tery on the west side. This was ac- 
complished by designing Unit No. 2 
in an unusual manner. The corridor 
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our complete line on display at the 
A. H. A. Convention, Atlantic City 


HORNER WOOLEN MILLS Lod oF 


HOSPITAL MANAGEMENT, September, 1941 


. . . take for instance “HEALTH-TONE” by 
HORNER—an “ALL PURPOSE” blanket that 
gives a maximum of warmth with a minimum 
of shrinkage. 
warm—just the blanket to induce sleep and 
rest which is so essential to the comfort of your 
patients. 
virgin wool, 
cotton. 
turing experience. 
ples and details. 


It is delightfully soft, light and 


Size 66 x 90 (extra long) 75% pure 
25% long staple strong American 
Over 105 years of continuous manufac- 
Write Dept. HM-9 for sam- 


Booth 362 
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WE MADE A THRIFTY CHOICE WHEN 
WE GOT A Job-Fitled Finnell” 








# FLOOR-MAINTENANCE EQUIPMENT 
DESIGNED TO MEET Specific NEEDS 


It’s easy to understand why a Job-Fitted 
Finnell is a thrifty choice,— it fits the indi- 
vidual need in size as well as model...provides 
the greatest brush coverage consistent with 
the area and arrangement of the floors. 


4Q movets AND SIZES 
IN THE COMPLETE GYinnell LINE 
Because Finnell makes floor-maintenance equip- 
ment to meet the varied needs of all the industries 
Illustrated above are the four sizes of the 100 Series Finnell. 


served, the nearby Finnell man can give you de- . ; . : ; 

dabl bined altel so tet hie This scrubber-polisher is especially adapted to hospital use. 
am ” ~ ae see: a ragdh o the type ane sme Th larger sizes give two-machine efficiency...can be used in 
machine that will most efficiently and most eco- individual rooms as well as corridors, wards, and other large 


nomically serve your needs. Ask him to demon- #T€a°- And best of all, this Finnell is noiseless! 


strate the Job-Fitted Finnell that fits your job. No When You are at the Convention 


obligation. Phone reapers Finnell branch, or write ...of the American Hospital Association—Atlantic City, N. J.— 
Finnell System, Inc., 2709 East St., Elkhart, Ind. September 15-19—be sure to visit the Finnell Exhibit—Space 204. 


FINNELL SYSTEM 


Pioneer4 and Snecialists it FLOOR MAINTENANCE EQUIPMENT 
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of this unit is off center which per- 
mitted placing all the patients on the 
garden side with the services facing 
the cemetery. 

The new hospital is contemporary 
in design. Bright, cheerful colors 
have been used throughout, while 
considerable attention has been given 
to keeping the whole building light 
and airy. 

The architectural treatment of the 
exterior has been kept as simple as 
possible, without any unnecessary and 
expensive ornamentation. The gen- 
eral effect is one of clean-cut forms, 
with the emphasis placed on the ver- 





tical lines and the various entrances. 
The result is suggestive of the clean- 
liness and order which are indicative 
of the various activities of the hos- 
pital. 

A feature of the interior of the 
Delaware Hospital is the elimination 
of ceramic tile throughout and the 
substitution of glazed terra cotta. 
There is no tile anywhere in the hos- 
pital. The floor treatment in most 
parts utilizes a_ resilient material 
made of cork fillers. It is noiseless, 
attractive in appearance, lends itself 
to a variety of colors and designs and 
is comfortable under foot. 
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THAT’s wHY ACOUSTI-CELOTEX’ cEiLines 
PROVIDE REAL AID TO DOCTORS AND NURSES 


gad is a priceless specific in practically 

every hospital case. And noise is an age- 
old enemy of rest. That’s why so many hos- 
pitals have installed Acousti-Celotex* ceilings 
to smother hospital noise—voices and foot- 
steps in corridors and wards—infant cries 
from the nursery. Doctors and nurses are en- 
thusiastic in their praise of this aid to recovery. 


Let Celotex acoustical experts make a FREE 
Noise Survey of your hospital now! Learn 
from them how easily, quickly, and inexpen- 
sively Acousti-Celotex may be applied over 
old or new ceilings—and how its acoustical 
efficiency continues unimpaired through re- 
peated painting or cleaning. Write today for 
complete information. No obligation! 


Be Sure to See the Celotex Acoustical Exhibit at the Atlantic City Hospital Convention, Sept. 15-19 


*The word Acousti-Celotexr is a brand name identifying a patented, 
perforated acoustical fibre tile marketed by The Celotex Corporation. 


PAINTABLE 


COUSTI- 


TRADE MARK REGISTERED 


Sales Distributors Throughout the World + In C 


PERMANENT 


ELOTEX 


U. 8. PATENT OFFICE 


da: Di Sound Equip ts, Ltd. 





THE CELOTEX CORPORATION - 919 N. MICHIGAN AVE.- CHICAGO, ILL. 
HOSPITAL MANAGEMENT, September, 1941 


62 


Although the total hospital patient 
beds number 344 and the service fa- 
cilities, such as power plant, laundry, 
kitchens, operating rooms, etc., have 
been designed accordingly, they have 
been so arranged that they can read- 
ily be expanded to take care of a 
700-bed hospital. 

At present the classification of beds 
provided is as follows: private, 84; 
semi-private, 70; ward, 189; bassi- 
nets, 57; interns, 12. The nurses’ 
home will provide an additional 222 
beds. 

The new hospital buildings occupy 
about one acre of ground space and 
cover 29 per cent of the 3.44 acres 
owned. 

The Delaware Hospital has a vol- 
ume of 3,976,182 cubic feet, and is 
being built at a cost of 85 cents per 
cubic foot not including architects’ 
fees or land. 


War Department Leases 
Kentucky State Hospital 


Lease of the Danville (Ky.) Gen- 
eral Hospital to be used for the care 
and treatment of mentally ill soldiers 
was recently announced by the War 
Department. According to the an- 
nouncement, the government will pay 
$1 a year rental until “two years after 
the emergency,” when the hospital 
may either be purchased for $856,000 
or turned back to the Commonwealth 
of Kentucky. 

Construction has begun on 17 addi- 
tional buildings to cost $365,000 and 
includes two store-houses, two mess 
halls, one officers’ quarters, one 
nurses’ quarters, three barracks, one 
Red Cross building, two recreation 
buildings, one combination fire and 
guard house, one cold storage unit, 
two shops and one garage. The hos- 
pital is located on approximately 1,- 
300 acres of ground and was original- 
ly planned as the Kentucky State Psy- 
chiatric Hospital to be built by the 
state in cooperation with the P.W.A. 
The state spent $856,000 and _ the 
P.W.A. $250,000 on the hospital. 

Buildings and improvements taken 
over by the War Department include 
a reception clinic and diagnostic 
building, heating plant, water pump- 
ing plant with 250-gallon-per-minute 
pumps, filters, chlorinators and set- 
tling tanks, a sewage system, medical 
office building, 100,000-gallon elevat- 
ed water tank, electrical and other 
utilities and access roads. The build- 
ings were never equipped by the state 
as funds were needed for other pur- 
poses. 
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As Others See Us 
(Continued from page 47) 

instead of simply one of a number of 
necessary evils, as he is sometimes made 
to feel. If a hotel can do that and make 
a profit on it, says he, why cannot a hos- 
pital? For in fact the private part of a 
hospital, divorced from its medical facili- 
ties—which are, of course, extra, and no 
more included than are the drinks in the 
bar, more’s the pity—is no more and no 
less than a hotel. Now, granted that the 
circumstances which lead a person to a 
hotel are very different from those which 
lead him to a hospital, yet his essential 
requirements are much the same. He re- 
quires comfort, he requires consideration 
of his little personal idiosyncracies, he re- 
quires, in short, service. He requires these 
things even more in a hospital than he 
does in a hotel, for the sick man is apt to 
be fussy. Actually he tends to get less 
of them unless he is prepared to hire a pri- 
vate staff to look after him, and even then 
the kitchen remains the same. It seems 
not unreasonable that a person paying the 
equivalent of first-class hotel prices should 
expect the same first-class attention that 
he would cbtain in a hotel. He does not 
always get it by any means. And this sug- 
gests that hospitals might be well advised 
to make more use of men trained in hotel 
work. The few that do are quite outstand- 
ing, and patients are loud in their praise. 
Moreover, these hospitals make money. 

However, though the patient is some- 
times made to pay more than seems just, 
his exploitation is on a minute scale com- 
pared with that of the doctor, under the 
conditions in which medicine is practiced 
today. Yet everybody tolerates the evil, 
and, so long as no protest is made, nat- 
urally managing boards are not going to 
do anything which would reduce their 
already precarious income. 

In the first place, the doctors. on the 
staff of a hospital give their services—a 
fact which many patients do not realize. 
Often the patient believes that some of 
what he pays goes to the doctor, as in truth 
it should. The practice of doctors’ giving 
their services for nothing goes back to the 
days when hospitals were entirely sup- 
ported by charity and their inmates were 
the sick and needy who paid nothing for 
the care they received. It has always been 
the privilege of the medical profession, 
part of its code, to care for the sick poor 
without question of payment. But what 
is sauce for the goose is sauce for the 
gander. If+he hospitals find times difficult, 
so do the doctors. If the hospitals de- 
mand contributions from patients for their 
services, a proportion of those contribu- 
tions belongs to the doctors for theirs. 
Hospital authorities seem to forget that 
what they give to the patients would not 
be much good without what the doctors 
give; that medical care is as much what 
the patient is paying for as hospital care. 
Many patients believe this is true, as I 
have said, and are surprised and even in- 
dignant when they find that it is not. 

That brings us to the next point, the 
exploitation by the public of hospital facili- 
ties, which include medical services. It is 
the part of the hospitals to see that this 
does not happen, and to a large extent they 
do. Every patient who applies for hospital 
treatment is put through the sieve of the 
social-service department to determine his 
financial status and his eligibility. The 
trouble is that the meshes of the sieve are 
too large and some of the big fish get 
through. To some degree this is inevita- 
ble. There are always. people who will 
Manage to take advantage of privileges, and 


perfection is impossible of attainment. 
Nevertheless, it is well known to all who 
work in hospitals that there is a great deal 
of abuse, that many of the people who 
make use of hospitals could well afford to 
pay private fees—certainly if those fees 
were adjusted to suit their means. I do 
not know the doctor who is not prepared 
to adjust his charges. In fact, I think it 
is true to say that doctors in these days 
are more often agreeing to modified fees 
than receiving unmodified ones. 

A practice connived at and even en- 
couraged by some hospitals is the use of 
their out-patient facilities for consultations. 
A doctor not connected with the hospital 
has a case about which he wants an opinion 
regarding diagnosis and treatment. He 
sends the case to the hospital with a letter 


asking for this. The patient is sent to 
the appropriate department with his chart 
marked “Consultation Only.” This means 
that the specialist who sees the patient is 
to give his expert opinion on the case. A 
letter is then written to the referring doc- 
tor embodying the results of the consulta- 
tion, and the patient is returned to him to 
be taken care of. Now if the referring 
doctor is prepared to treat his patient as 
a hospital case without payment for his own 
services, there can be no objection, but 
usually the private doctor obtains for his 
patient the benefit of a consultation with 
a specialist for nothing. However, if that 
patient can afford to pay his family doc- 
tor for treatment, he can afford to pay the 
specialist something for a consultation. He 
should, in fact, be sent by his doctor to the 
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SERVING 
SINCE 1896 


MEDICAL PERSONNEL BUREAU 


Ann Ridley Woodward, Director 
Suite 422-B, 30 N. Michigan Ave. 
CHICAGO 


If ever there was a time when those employed 
in uncongenial positions had an yoo to 
better themselves, it is RIGHT NOW. Every 
day new requests come to us from hospitals, 
as well as individual physicians, for capable 
nurses, dietitians, medical secretaries, librar- 
ians and other types of high grade assistants. 


_—_—_——_—. 
Below are listed a few of the desirable 
positions now open 
ADMINISTRATION: (A) Superintendent; 
nurse, executive experience desired; attrac- 
tively located far western hospital: salary 
open. (B) Superintendent; nurse qualified 
anesthesia; 45-bed Wisconsin hospital, well 
equipped, pleasant living conditions; salary 

dependent qualifications. HM2#18 

ANESTHESIA: (A) Junior; well-rated mid- 
dlewestern hospital; large department, attrac- 
tive working schedule; $140, meals, laundry. 
(B) Pleasant southern university hospital; 
$125, complete maintenance; desirable location. 
(C) Experienced; excellent opportunity, 180- 
bed New England hospital; $125, maintenance. 
(D) Well qualified; active service; 240-bed 
western hospital; intratracheal and intraven- 
ous technique desirable; $125, maintenance. 


FOOD SERVICE: (A) Dietitian under 40, 
experienced; re-organize, re-equip department 
in 75-bed northwestern hospital; $100, full 
maintenance. (B) Dietitian; small sanatorium, 
Chicago area; $100, maintenance. (C) Dieti- 
tian; large southern psychiatric institution; 
salary open; interesting location. (D) Reg- 
istered Dietitian, 200-bed hospital deep South; 
$100 monthly. (E) Head Dietitian, thorough- 
ly experienced, well recommended, middlewest- 
ern hospital group; $125, full maintenance; 
desirable location. (F) Dietitian; general 
supervision, some teaching; 125-bed progres- 
sive western institution; $90, full maintenance. 
(G) Dietitian; private kitchen large eastern 
hospital; desirable location offering unlimited 
educational, recreational advantages; salary 
open. HM 
NURSING-. EXECUTIVE: (A) Superintendent 
Nurses; mature woman preferably with de- 
gree; 175-bed hospital, Chicago area; mini- 
mum starting salary $150, full maintenance, 
including attractive apartment. (B) Director 
Nurses; degree not required; well-rated hos- 
. pital in South; salary dependent qualifications. 
(C) Superintendent Nurses; tuberculosis unit, 
middlewestern institution; should have good 
educational background, extensive supervis- 
ory experience; attractive salary, maintenance. 
(D) Director Nurses; training school expe- 
rience essential; 60-bed Texas hospital; $125 
starting salary, early increase to $150. HM#21. 
NURSING-EDUCATION: (A) Educational Di- 
rector, southern university hospital; degree, 
some experience required; $125, full mainte- 
nance. (B) Assistant Educational Director, 
university hospital, interesting location; $100, 
full maintenance. (C) Teaching Supervisor; 
communicable disease annex; requires post 
graduate training, experience ward adminis- 
tration; $125, complete maintenance. (D) 
Teaching Supervisor; out-patient department, 
large western hospital; $135, partial mainte- 
nance. (E) Science Instructor 100-bed New 
England hospital, near Boston; $125, mainte- 
nance. (F) Instructress; qualified teach Chem- 
istry, assist in Nursing Arts; well-rated Ohio 
hospital; salary commensurate qualifications. 
(G) Instructress; progressive Ohio hospital; 
$125 maintenance; opportunity advance to 
Educational Director. (H) Ward Instructor; 
some college desirable, with teaching expe- 
rience; pleasant upstate New York hospital; 
$90, full maintenance. (I) Assistant Instruct- 
or; degree desirable. not essential; experience 
required; pleasant 200-bed southern hospital; 
$125 monthly. HM2#22. 
RECORD LIBRARIANS: (A) Illinois hospital; 
fairly close to Chicago; preferably registered; 
salary dependent qualifications. (B) Pleasant 
Ohio hospital, well-rated; salary open, de- 
pending upon experience. HM#25. 
—<__— 


If none of these positions appeal to you 
Remember, we have scores of other 
positions waiting, which lack of space 
prevents our listing on this page. 
Write today, without obligation, for 
full particulars and application form. 








specialist’s office for a consultation at a 
reduced fee. The reason why this is not 
done is due partly to the doctor’s reluct- 
ance to ask, as he thinks, a favor, and 
partly to the grudging attitude of some 
consultants towards reducing their fee. 
Both attitudes are regrettable and unfair 
to the patient. 

However that may be, the practice of 
allowing such consultations in a_ hospital 
is a pernicious one which should not be 
countenanced. The patient whose case is: 
difficult enough to require specialist diag- 
nosis very probably also requires special- 
ist treatment, treatment which, for want of 
facilities or experience, the outside doctor 
is not in a position to give. At any rate, 
the only person who is competent to de- 
cide is the specialist who sees the patient. 
What the hospital is doing in such a case 
is turning itself into a cheap diagnostic 
center at the expense of its unpaid staff, 
and abrogating to itself the right to dictate 
by whom the patient shall be treated, re- 
gardless of the interests of the patient. The 
only reason I can imagine why anybody 
stands for it is that no one has troubled to 
consider its implications, or at least to 
voice them. 

These are not the only devices used by 
hospitals to increase their income at the 
expense of the medical man. In the last 
twenty years it has become the practice in 
some institutions to employ a certain num- 
ber of full-time salaried physicians whose 
duties are largely teaching and administra- 
tive. Instead of refusing to see private 
patients, or refusing fees if for some rea- 
son they are compelled to, these whole- 
time physicians often take fees and turn 
them over to the hospital, which applies 
the money towards its general expenses. 
Every consultation fee so taken by a whole- 
time man who is maintained by an institu- 
tion is one less available to outside con- 
sultants who are dependent upon private 
fees in order to live. 

On a par with this practice, though less 
obvious, is the practice of offering special 
all-in rates for obstetrical services, pro- 
vided that the resident or some paid mem- 
ber of the hospital staff performs the de- 
livery, or the supplying of resident or 
nurse anaesthetists at cut rates. In each 
of these cases the individual physician is 
put into the position of competing against 
a large concern which can offer special 
rates, like the individual trader who has 
to compete with the chain store. It is a 
state of affairs that merits serious thought, 
especially from those doctors who are 
averse to any form of socialized medicine, 
for many hospitals are practicing the lat- 
ter already under the guise of voluntary 





service. The menace of socialized medi. 
cine, if it is a menace, comes from within 
as well as from without. 


Another widespread practice that is gen. 
erally accepted, though it is difficult to see 
why, is that of working the pathological 
laboratories and x-ray departments delib. 
erately at a profit—the charges are such 
that income is higher than expenses. The 
difference, or the profit, goes into the funds 
of the institution. As it was put very truly 
in a medical paper not long ago, “The 
arithmetical difference between the total 
cost of operation and the total profit de 
rived . . . is certainly represented by the 
individual services of the medical person- 
nel”; but funds which represent profes. 
sional training and_ specialist knowledge 
are diverted from the doctors to the in 
stitution. 

The pharmacist too has a justifiable com- 
plaint against the hospitals. The wholesale 
drug houses all have a special hospital rate 
for drugs that is considerably below even 
the wholesale price the outside pharmacist 
must pay. The hospital pharmacy is thus 
enabled to dispense medicines to the poor 
at a very low rate, which is well and good, 
but to the better-endowed patients they 
charge a price approaching and sometimes 
even in excess of what would be paid out- 
side. Thus both wholesalers and retailers 
are being forced to contribute, willy-nilly, 
to hospital funds. 

In view of facts like these, which cannot 
be disputed, there is every reason for the 
feeling, widespread among thoughtful and 
farseeing members of the profession, that 
the doctors are not only held responsible 
for the medical care of patients but also 
relied upon to contribute to the financial 
support of the hospitals. Indeed, “forced 
to contribute” might be the better term, 
for he who kicks against the pricks does 
so at the peril of being turned off the staff 
and refused the entree to an ins‘itution de- 
signed originally to help him. The hos- 
pitals are very powerful vested interests. 
They are using the prestige built up for 
them by their honorary staffs under dif- 
ferent circumstances to get away with prac- 
tices today which verge on the dishonest. 
After all, in everyday life you do not 
surreptiously put your hand in another 
man’s pocket and then tell him, when found 
out, that he should be proud to contribute 
to your difficulties. At least you ask first, 
And yet from time to time some earnest 
administrator may be heard descanting 
largely upon the ethical concepts of his 
hospital. I fear the ethical concepts are 
apt to make a bad showing against present 
expediency. 

All this boils down to the fact that 
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the hosp:tals are abusing their position. No- 
body cavils at the work they do, but many 
cavil at the means they adopt to do it. 

It is to be hoped that there will be no 
more of these huge structures, costly to 
build and costly to maintain. The func- 
tional life of hospitals is rapidly lessening. 
Buildings erected two hundred years ago 
fulfilled their function efficiently for one 
hundred and fifty years; those that suc- 
ceeded them are already out of date and 
cannot be efficiently patched. The life of 
a hospital building today—the functional 
life—is estimated at no more than twenty- 
five to thirty years, and may soon be less 
than that if the rate of medical progress 
continues. What good, then, to put up pal- 
aces? Rather erect as economically as pos- 
sible structures that will last efficiently their 
allotted span and can without compunction 
be torn down when their usefulness has 
ended. 

Furthermore, let them be smaller, ani let 
there be more of them, scattered at many 
strategic points rather than congregated at 
one. With the exception of a few special 
hospitals, the policy should be decentrali- 
zation. Not only would patients have 
shorter distances to travel, since each hos- 
pital would cater for its own area, but the 
waste of time in overcrowded clinics would 
be diminished. The objection from the 
doctor’s point of view would be the time 
taken in getting to and from the different 
institutions, a serious consideration in a 
large city; but this could be eliminated by 
limiting the number of hospitals to which 
a doctor might be appointed. Such a stipu- 
lation would be a great help in several 
ways. At the present time in any large city 
the temptation is for a man to be on the 
staff of several hospitals, and his energy is 
frittered away among many rather than 


concentrated upon one. He, his work, and 
the hospitals all suffer. Hospitals should be 
scattered and staffs concentrated, small 
staffs doing more work in fewer institu- 
tions. 

Some special hospitals must remain, for 
special reasons. Patients with acute in- 
fectious diseases are obviously not suitable 
inmates of the ordinary general hospital, 
even though it is perfectly possible, if need 
arises, to nurse them there without risk to 
others. Bed isolation, however, is a trouble- 
some business and requires careful train- 
ing and attention to detail. Tuberculosis 
will remain segregated in country sanatoria 
for everybody’s benefit. Mental diseases re- 
quire special buildings because of the spe- 
cial difficulties of their care, though prob- 
ably these should be attached to general 
hospitals in order that all facilities may be 
readily available for the investigation of 
their manifold problems Radium and radi- 
ation therapy must be concentrated in the 
larger institutions or sometimes in one spe- 
cial hospital which may serve a large area, 
and this not only because of the high cost 
of apparatus and the limitations of its enr- 
plicability, but also because of the special 
techniques required for its handling and its 
grave dangers in inexperienced hands. 

Such, then, is a general view of the hos- 
pitals, their plight and the reasons for it. 
with some suggestions for the future. The 
views expressed will undoubtedly horrify 
some, disturb many, but perhaps be given 
consideration by a few. One thing, how- 
ever, admits of no dispute, and that is that 
the hospitals are in a parlous state and 
something very soon will have to be done 


about it. Half-hearted measures are of no | 


use. The time has come for the large 
view, for the facing of facts even if un- 
pleasant, for drastic measures. 
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NATIONAL HOTEL EXPOSITION 


NOV. 10th-14th in NEW YORK 


Greater than ever before—greater attendance 
—éreater exhibits— greater benefit to all. 


8 BIG ADVANTAGES OF THE NATIONAL HOTEL EXPOSITION 


5. Buyers who are coming from every state in the 
union, Canada and many other foreign countries, 
6. Buyers who will be looking for new ideas, new 
products, new services and new trade 
connections. 

7. Buyers only—the general public is 
not admitted. 

8. Buyers who will provide a year-round 
list of prospects for follow-up work. 


AMERICAN HOTEL ASSN. CONVENTION 


NOV. 6th- 9th in NEW YORK 


The 31st annual meeting of this great conven. 
tion—in New York for the first time in history. 
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1. It’s the only NATIONAL hotel exposition in 
America. 

2. 65,000 potential buyers—bona fide executives 
—contact them direct—person to person. 
3. Buyers who will see your product 
demonstrated to its best advantage. 

4. Buyers who will be here for 5 full 
days to see your products and equip- 
ment free from interruptions. 
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Pharmacy 


There are thousands of liquid gal- 
lons, but not thousand of bottles at 
the hospital pharmacy of the Univer- 
sity of Iowa. During the year, in this 
900-bed hospital, 10,000 gallons of 
pharmaceutical preparations are dis- 
pensed to the wards with comparative 
ease and efficiency and with absolute 
accuracy. The limited space of the 
dispensary is not occupied by the 57 
varieties of containers prevalent in 
many institutions, but is conveniently 


A view of the pharmacy showing the reserve 
stock and work table. 


Filling orders in the University of lowa Hos- 
pitals' pharmacy.’ 
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By MARJORIE L. MOBURG 


Pharmacist, State University of lowa Hospitals, 
lowa City 


arranged to handle the volume in bot- 
tles of greater capacity. A large por- 
tion of the liquids is dispensed from 
thirteen eight-gallon bottles, particu- 
larly adapted for the unit under dis- 
cussion. 

The hospital routine requires that 
every morning of the week the drug 
baskets from each ward or clinic (35 
in number) be brought to the section 
of the drug room which handles the 
institution orders. The room, under 
the direct supervision of an assistant 
hospital pharmacist who is registered, 
is separate in itself from the pre- 
scription room which is located on the 
floor directly above. The greater part 
of the day is spent in filling the drug 
baskets according to orders from the 
wards. Since the department is also a 
teaching unit, the pharmacist is as- 
sisted two hours each day by senior 
students of pharmacy in the Univer- 
sity. They learn the procedure of 
filling prescriptions and the art of 
dispensing medications in varying 
quantities. 

The accompanying pictures illus- 
trate the system of bottles which is 
used in filling the daily orders of one 
gallons, quarts or pints. Each mem- 
ber of the battery is fitted with a 
glass spigot held in place by a rub- 
ber stopper to minimize the chance 
of breakage if bumped. The glass 
spigots are desirable because they are 
easily managed, are clean, and liquids 
flow freely from them. To aid in effi- 
ciency of dispensing, there are wooden 
blocks provided, upon which heavier 
containers may be rested to relieve 
weight and at the same time do away 
with a long stream from the spigot. 

The liquids included in this system 
are: saponated cresol solution, spe- 


Develops System to Handle 
Volume of Pharmaceutical Preparations 


cial germicidal solution, distilled wa- 
ter, bathing alcohol, boric acid solu- 
tion, liniment soft soap, liquid soap, 
magnesium sulfate solution, seller's 
solution, shampoo, and thymentholine. 
The label on each bottle is large and 
plain, varnished to increase its dura- 
bility. The arrangement is not alpha- 
betical, for the simple reason that the 
poisons are placed nearest the sink 
and water supply. The table top upon 
which this battery of bottles rests is 
of monel metal, adding a fine appear- 
ance to the unit as well as being a 
practical finish. 

The method of obtaining the prepa- 
rations used is peculiar to the insti- 
tution. The hospital drug room is ac- 
tually a part of the University College 
of Pharmacy, and the two are closely 
allied in giving professional service 
to the hospital. The physical set-up is 
one that has to be overcome, for the 
College itself is located on the oppo- 
site side of the campus from that of 
the hospital. At the College, in the 
manufacturing laboratory, students of 
pharmacy under faculty supervision 
prepare the bulk of all preparations 
used in the hospital. They are trans- 
ported from the College daily by the 
University truck service. The five- 
gallon containers, in the case of solu- 
tions; five-pound containers, in the 
case of ointments; thousands of tab- 
lets, capsules, and so forth, are placed 
on storage shelves in the drug room 
for that purpose. As needed, the 
five-gallon quantities are transferred 
to the permanent dispensing bottles, 
known as aspirator bottles, by plac- 
ing the five-gallon container on the 
table and connecting it to the one to 
be filled by means of rubber and glass 
tubing. The tubing extends from 
the top of the larger bottles to the 
table level of the other. There is 4 
valve linking the aspirator bottle to 
the vacuum pipe running above the 
whole system. A vacuum is created 
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HOSP 


“Gentlemen, 
this is no Humbug!” 


Even fiction holds no more dramatic episode than the 
first public demonstration of surgery with ether in 
the: Massachusetts General Hospital on October 16, 
1846. Turning to the hitherto incredulous ‘audience, 
the surgeon pointed to the quiet, anesthetized patient 
and proclaimed, “Gentlemen, this is no humbug!” 

Since the advent of ether anesthesia the research 
chemists of the Mallinckrodt Chemical Works have 
been engaged through the years in painstaking study 
of the methods for purification and preservation of 
anesthetic ether. No effort, time, or expense is spared 
in making an ether of unquestioned purity. Tests for 
quality are as exacting as those undergone by the finest 
analytical reagents. A tribute to its dependability lies 
in the fact that millions of operations today see the 


successful use ey 





MALLINCKRODT ETHER FOR ANESTHESIA 
Supplied in % Ib., 4 Ib. and 1 Ib. cans 


MALLINCKRODT CHEMICAL WORKS 


pm emmy NEW YORK e ST. LOUIS © MONTREAL 
A etastent PHILADELPHIA CHICAGO « TORONTO 
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Miss Edgerly Says: 


“Those of us who attend the coming 
meeting of the American Hospital 
Association will probably witness the 
most important convention the Asso- 
ciation has held in years, and I am 
looking forward to seeing many of 
my friends there. Personnel problems 
will be increasingly pressing, and our 
organization hopes to continue to be 
helpful to the institutional field in 
meeting these problems now as in the 
past. Visit our booth, No. 553, while 
in Atlantic City.” 

& @ 

OPPORTUNITIES AVAILABLE 


SUPERINTENDENT, woman, under 
40, small hospital near Cleveland, 
$135 to $150 and maintenance, suite 
with private bath. 


EDUCATIONAL DIRECTOR, age 30 
to 40, degree in nursing education or 
B.S. with teaching exverience, 350 
bed city hospital, 125 students, $130 
and maintenance. 





EDUCATIONAL DIRECTOR AND 
SCIENCE INSTRUCTOR, 200 bed 


hospital, Maryland, $130 and mainte- 
nance. 


NURSING ARTS INSTRUCTOR, up- 
state New York, $125 to $135 ard 
maintenance, depending on __back- 
ground. 


INSTRUCTOR, teach principles of 
teaching, principles of supervision, 
degree essential, New York City, $140 
and maintenance. 


APPLICANTS AVAILABLE 


RADIOLOGIST, Mayo trained, certi- 
fied by American Board, age 33, mar- 
ried, excellent references, desires at 
least $6000. 


HOSPITAL ADMINISTRATOR, male, 
age 30, B.S. in Business Administra- 
tion, post graduate training and one 
year graduate course in hospital ad- 
ministration at University of Chicago, 
recently completed one year intern- 
ship in hospital administration, excel- 
lent references. 


HOSPITAL ADMINISTRATOR OR 
ASSISTANT, male, age 33, married, 
past seven years as accountant and 
assistant office manager in 300 bed 
hospital in New York City, advance- 
ment limited in present connection, 
desires minimum of $2000. 


REGISTERED RECORD LIBRARIAN, 
age 30, graduate nurse, 17 years ex- 
perience in New York City hospitals, 
now employed as chief librarian in 
midwestern hospital, desires $140. 


Operating in New York City, “at the 
cross-roads of the world,” we are 
ideally located to cooperate with you 
regardless of your present location. 
Th ds of pl d clients are the 
best evidence of our ability to serve 
satisfactorily. 
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New York Medical Exchange 


489 Fifth Avenue, New York, N. Y. 
te Pub Library 


Telephone: Mutray Hill 2-0676 
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in the pipe by use of running water, 
and subsequently air is drawn from 
the larger empty bottle causing a vac- 
uum in it and thus drawing the liquid 
from the table up into it. It is a rel- 
atively simple reversed siphoning 
process, requiring only a short time, 
because several liquids may be trans- 
ferred at the same time. However, 
the set-up must be watched closely to 
avoid any overflow of fluid into the 
vacuum pipe. 

The aspirator system is only one 
part of the equipment used in filling 
the daily hospital orders, for there 
are many liquids dispensed in smaller 
quantities and are, therefore kept on 
the shelves in smaller dispensing bot- 
tles. There is a complete unit for 
tablet and capsule containers of uni- 
form size, several of them in dupli- 
cate because of the demand for them 
and simplification of the dispensing if 
more than one person is handling tab- 
lets at the same time. An ampoule 
section is conveniently arranged; a 
complete chemical shelf is maintained 
in one part of the room; there is a 
walk-in refrigerator, six by eight feet, 
in which are stored all ointments, ar- 
senicals, some biologicals, a reserve 
supply of vitamin preparations, and so 
forth. There is a section of dust- 
proof drawers that may be used for 
talcum powder, starch, and for dis- 
pensing equipment. The alcohol is 
kept in a locked cabinet, and only a 
weekly supply is placed there at one 
time ; liquid petrolatum is easily han- 
dled by the use of a pump on the 
original drum; the distilled water is 
prepared in the drug room in a large 
still. 

All of these individual units are ar- 
ranged within the room to give eco- 
nomical use of space and add efficien- 
cy to the work. The standard equip- 
ment of a dispensary is present with 
the addition of two prescription type- 
writers to insure that all containers go 
out with clean and legible labels. 
Proper storage is provided for empty 


The aspirator system in use in the hospital 
pharmacy. 


containers, both new and used, as well 
as for new full containers coming in 
weekly. Since the room is separate 
from the prescription department, the 
two are connected by an elevator to 
facilitate the transfer of reserve sup- 
plies to the room above. 

The pharmacy of any hospital that 
speaks in terms of hundreds of thou- 
sands of prescriptions and ward drug 
orders is bound to involve much ac- 
tivity, mentally and physically, in 
trying to give adequate pharmaceuti- 
cal service and still balance the bud- 
get of time and money. The Univer- 
sity of Iowa has established the above 
method and believes it offers routines 
adaptable to varying degrees, by other 
institutions. 

Large Donation Made 
To Mercy Hospital 

Mrs. Alexius McGlannan has made 
arrangements to contribute the nec- 
essary funds to equip a group of six 
modern operating rooms and clinical 
and pathlogical laboratories at Mercy 
Hospital in Baltimore, Md. They will 
be dedicated to the memory of the 
late Dr. McGlannan, who was for 19 
years chief surgeon of that hospital. 
Mrs. McGlannan also donated a li- 
brary for the use of the staff of Mercy 
Hospital. 





























Hospital Engineers and Technicians for all depart- 
ments of the hospital for over half a century. 


Appraisals . . . Estimates . . . Designs 


of 


Hospital Furniture and Equipment. . . 
Additions and Remodelings . . . Complete Projects 


CLAS & CLAS, Inc. 


759 Milwaukee St., Milwaukee, Wis. 
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Station Hospital 
(Continued from Page 24) 


Special problems confronting the 
medical staff are discussed at the of- 
ficers’ call, which is held daily at 
11:30 a. m. Regular staff confer- 
ences are held twice a month. It is 
interesting to note that of the medi- 
cal staff at Station Hospital, ten of 
its members are members of the 
American College of Surgeons and 
many of the staff were instructors 
in medical schools and colleges before 
being called into service by the Army. 

With hospital facilities of Army 
camps throughout the country similar 
to that of Station Hospital at Camp 
Grant, it becomes readily apparent 
that those engaged in military service 
have, in every respect, not only ade- 
quate, but in many cases, better hos- 
pital facilities than that which they 
might require or obtain as civilians. 

The administrators of Station Hos- 
pital are conscientious in their work, 
the physical set-up of the hospital and 
its equipment is completely modern 
and the technical staff is comparable 
to one anywhere. Thus, an impor- 
tant service to those upon whom the 
defense of America rests is being 
carried on today. 


N.H.A. Convention 


(Continued from Page 25) 


C., who was introduced by the presi- 
dent of the Local Alumni Chapter of 
Howard University. Dr. Thurman 
chose for his subject, “Three Great 
Illusions of Professionalism.” 

At the business meeting on Tues- 
day morning, various reports were 
heard. The secretary’s report showed 
increase over the previous years in 
finance and memberships, with no in- 
crease in expenditures. 

Impressions of the meeting as given 
by those present was evident that 
there was much to be gained by at- 
tendance at such meetings—new in- 
terest, ideas, inspirations and asso- 
ciations. Dr. J. E. Perry, one of the 
founders, stressed the strides which 
have been attained by the organiza- 
tion and urged that it continue to go 
forward. 

The nominating committee was ap- 
pointed and the following recommen- 


dations were submitted and were 
adopted by the body: E. R. Carney, 
superintendent, Parkside Hospital,. 


Detroit, Mich., president; Dr. L. G. 
Pinkston, Pinkston Clinic, Dallas, 
Texas, Ist vice-president; Dr. L. C. 
Downing, Burrell Memorial Hospital, 


Roanoke, Va., 2nd _ vice-president ; 
Dr. S. W. Smith, Chicago, executive 
secretary ; and Lillian Nesbit, Park- 
side Hospital, Detroit, Mich., assist- 
ant secretary. 


Hospital Plans Addition 

Bryce L. Twitty, administrator of 
Hillcrest Memorial Hospital, Tulsa, 
Okla., announced that plans are being 
made for a drive to raise $250,000 in 
Tulsa for improvements and a 75- 
bed addition to that hospital. 


Three Bequests Made 
To White Cross Hospital 


White Cross Hospital, Columbus, 
Ohio, was recently the recipient of 
three legacies amounting to approxi- 
mately $105,000. Mrs. E. C. Beery 
of Athens, Ohio, gave the hospital 
$500 and Harvey A. Fry left the hos- 
pital $3,000 plus an interest in the 
residue of his estate which will 
amount to approximately $1,500. 
Helen Thompson, an art teacher of 
Columbus, has bequeathed the hos- 
pital the residue of her estate which 
is expected to amount to $100,000. 
This fund is to be set up as a me- 
morial to her father and the income 
is to be used for the hospitalization 
of the poor. 
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Jie Wanner 


“cyT-cOST SYSTEM 


By assembling standard matched units Kewaunee is 
able to meet practically every laboratory need. 
formity in modern design and uniformity in dimensions 
of matched pieces insures better fit and pleasing ap- 
Lower costs are made possible because spe- 
cial engineering is eliminated, large scale production is 
made possible, installation costs are reduced and deliv- 
Investigate the Kewaunee “Cut- 
Cost System” of equipping any laboratory. large or small 
with either wood or metal furniture. We also manu- 
facture custom-built metal case and cabinet work for a 


pearance. 


eries are speeded up. 


all hospital purposes. 





Cc. G. Campbell, President 
5021 S. Center St. 


Representatives in Principal Cities 


Make Your Laboratory 
LOOK BETTER- 


Make Your Money 
GO FARTHER! 





Heunwiced yy Ce: 





Adrian, Mich. 


Eastern Branch: 220 E. 42nd St., New York, N. Y. 
Mid-West Office: 1208 Madison St., Evanston, Ill. 





Con- 


w716 
SINK UNIT 








a w-idt 
DRAWER 6 CUPBD. UNIT 


w-263 
TABLE RAIL 











““Cut-Cost System.”’ 


Kewaunee Automatic 





| | tories. 





Instructor’s Table 
No. W-1511. 


Illustration above shows how Standard Furni- 
ture Units are assembled by the Kewaunee 
This Kewaunee Labora- 
tory Table No. W-2045 is made up of 10 
standard Kewaunee Units. 


Adjustable 
Stools and Chairs with seats that 
lock instantly and automatically 


“Heights that are Right.” 
Fume Hood No. 
W-1980 for Air- 
Conditioned Labora- 
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Automatic Control Features 
Hot Food Storage Table 








The hot food storage table shown 
in the accompanying illustration is de- 
signed to eliminate “cooking out” 
good foods according to Nathan 
Straus - Duparquet, Inc., Norwalk, 
Conn., manufacturer of the equip- 
ment. Food placed in the table is 
held at its proper serving temperature 
which, without continuing the cook- 
ing process, will keep its fresh cooked 
appearance, aroma and flavor for the 
longest possible time, the manufac- 
turer stated. The unit is said to have 
the advantages of being economical 
to operate, inexpensive to install, and 
economical to maintain. It is equipped 
with electrically heated, cast alumi- 
num receptacles, each designed to re- 
ceive food in standard jars and pans. 
Each receptacle is equipped with an 
individually adjustable automatic tem- 
perature control. 


Nylon Sutures Introduced 
By Salvus Products, Inc. 


Salvus Products, Inc., 1750 N. 
Springfield Ave., Chicago, has re- 
cently introduced Dermas (single fila- 
ment) and Brailon (braided) sutures 
processed by it from Nylon as a sub- 
stitute for silk, dermal, silkworm gut, 
horsehair and other non-absorbable 
suture materials. This company is 
also the manufacturer of Salvus cat- 
gut sutures. 


Combination Tongue Depressor 


and Laryngoscope Announced 


A new combination tongue de- 
pressor and laryngoscope has been 
announced by American Optical Co., 


70 


Southbridge, Mass. The announce- 
ment stated that the instrument, of 
fine quality, may be quickly and eas- 
ily changed from one instrument to 
the other and that the mirror may 
be turned around to any desired po- 
sition. The instrument is also said 
to be provided with a variable fo- 
cusing arrangement. 

Among the features stressed are: 
adjustable light; substantial chrome 
plate; standard blade holders; uses 
standard flashlight lamp; standard 
mirror; and will fit regular American 
Optical Company handles. 


Blickman Company Develops 
Stainless Steel Dressing Drum 





A dressing drum made completely 
of stainless steel has been developed 
by S. Blickman, Inc., Weehawken, 
N. J. The all-stainless-steel construc- 
tion has several advantages over the 
usual dressing drum which is made 
of plated copper, it was stated. 

The company stressed that the new 
drum is permanently bright and 
will not tarnish, since there is no 
plating to wear off and since stain- 
less steel is virtually unaffected by 
the steam in the autoclave. This, it 
was claimed, is in sharp contrast to 
the plated copper drum, which in- 
variably peels, exposing the under- 
surface which coarsens and _ turns 
black. 

It was also stated that, supplied 
with or without the perforated slid- 
ing band, the drum has a positive- 
acting snap Jatch and _ strongly-riv- 
eted hinges. 





Built-In Reflector Features 
New Westinghouse Sun Lamp 


A new sun lamp with reflector bulb 
has been announced by the Westing- 
house Electric and Mfg. Co., Bloom- 
field, N. J. The self-contained reflec- 
tor, the company stated, is particu- 
larly advantageous now because of the 
scarcity of aluminum for reflectors of 
the usual type and because the metal- 
lic film used as the reflecting surface 
is coated on the inside of the bulb 
where it is protected from corrosion 
and dust so that the lamp maintains a 
high output throughout life. 

This lamp, known as the Westing- 
house Mazda RS sun lamp, oper- 
ates directly from an ordinary light- 
ing circuit without an auxiliary trans- 
former or ballast. The auxiliary bal- 
last, it was stated, is replaced by a 
filament resistance mounted inside the 
glass bulb and a starting electrode in 
the inner quartz tube. The starting 
electrode is in series with the fila- 
ment resistance. A thermal switch 
mounted next to the _ resistance 
filament, it was stressed, allows the 
starting electrode in the quartz tube to 
heat. As soon as the filament and 
starting electrode are heated, the ther- 
mal switch opens and the mercury are 
Starts. 

Use of the built-in resistance fila- 
ment makes it possible for the lamp to 
produce infra-red radiation as well as 
ultraviolet to approximate the quality 
of sunlight. Consuming 275 watts, it 
operates AC circuits at voltages of 
from 110 to 125. 





WITH THE SUPPLIERS 











Announces New Distributor 
For Premier Vacuum Cleaners 


H. B. O’Neil, manager of industrial 
sales of the Electric Vacuum Cleaner 
Co., Inc., Cleveland, Ohio, announced 
the appointment of the State Chemical 
Mfg. Co., of the same city, as dis- 
tributor of Premier Commercial 
Vacuum Cleaners throughout the en- 
tire state of Ohio. In addition to 
their main office in Cleveland, the 
State Chemical Mfg. Co. maintains 
other Ohio sales offices in Akron, 
Canton and Youngstown. 


New Location for 
Wheelco Instrument Co. 


Due to large increases in its busi- 
ness volume, the Wheelco Instrument 
Co., manufacturers of indicating and 
control instruments, has moved to a 
new location at Harrison and Peoria 
Sts., Chicago. This is the third ma- 
jor expansion the company has made 

asince it was established in 1935. 
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1091. The new Curity catalog of 
dressings, specialties, elastic goods and 
sutures, the first complete catalog issued 
by the combined companies of Lewis 
Mfg. Co. ... Bauer & Black, Divisions 
of the Kendall Co., is now available for 
distribution. 


1090. Two leaflets have been issued 
by Scanlan Laboratories, Inc. One de- 
scribes the Scanlan suture—with needle 
for gastro-intestinal suturing; and the 
other, Scanlan sutures for obstetrics and 
gynecology. 


1089. A comprehensive treatise on 
swimming-pool sanitation has been pub- 
lished by the Mathieson Alkali Works, 
Inc. The 50-page book, entitled ‘““Keep- 
ing the Pool Safe and Sanitary,” dis- 
cusses modern methods of purifying the 
water of swimming pools and gives di- 
rections for algae control. prevention of 
the spread of athlete’s foot and other 
infectious disease, control of pool-water 
alkalinity, and other details of pool and 
locker-room sanitation. 


1088. Macalaster Bicknell Co. has 
available an illustrated brochure describ- 
ing the Fenwal System of parenteral 
therapy. Illustrations and specifications 
of the various units are included in the 
brochure. 


1087. A completely illustrated blue 
and silver booklet has been printed for 
distribution by Angelica Jacket Co. cov- 
ering the company’s line of hospital per- 
sonnel and professional uniforms. Speci- 
fications and description accompany 
each fully illustrated product. 


1086. “The Central Supply and Ster- 
ilizing Department” is the title of an 
illustrated folder prepared by the Amer- 
ican Sterilizer Co. Illustrations of equip- 
ment and various lay-outs as installed 
im various hospitals are included in the 
material, 


1085. Johnson & Johnson’s hospital 
net price list H-60 on gauze, bandages, 
dressings, adhesive plaster, and other 
Products has been printed and is now 
available. 


1084. An instructive and finely illus- 
trated folder on heparin has been issued 
by Roche-Organon on behalf of its 
product Liquaemin. Included in the 
folder is a description of the technic of 
administration of Liquaemin (heparin, 
Roche-Organon) for the prevention and 
treatment of thrombosis. 


1083. A partial list of hospitals that 
are using Citrus Concentrates, Inc., 


Request to HOSPITAL MANAGE- 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 
for convenience. _ 


products has been printed by that or- 
ganization and is available for distri- 
bution. 


1082. Sharp & Smith—Hospital Di- 
vision, A. S. Aloe Co. has published 
its revised price list effective as of Aug. 


1, under the title “Sharp & Smith Hos-_ 


pital Catalog No. 165.” 


1081. Literature comparing Salvus 
Nylon monofilament and braided sutures 
with silk, dermal and other non-absorb- 
able suture materials is available from 
Salvus Products, Inc. The literature 
also describes the Salvus improved 
method of heat sterilization in vacuum 
used in the manufacture of its nylon and 
catgut sutures. 


1079. Lewis Manufacturing Co— 
Bauer & Black, Divisions of the Kendall 
Co. have prepared a folder describing 
their new Curity Abdominal Pad. In- 
cluded in the material are specifications 
and the engineers’ report on how hos- 
pital absorbents were combined to de- 
velop the new pad. 


1076. A_ special folder has _ been 
printed by Will Ross, Inc. describing the 
company’s ice bags, ice caps, and air 
cushions. 


1073. The Hospital Division of John- 
son and Johnson has available of folder 
describing the company’s line of special- 
ist bandages and splints. 


1070. “Laundry Methods for the Hos- 
pital Nursery” is the name of a new 
booklet published by the Pharmaceutical 
Division of the Mennen Co. 


1065. Wilmot Castle Co. have pre- 
pared a booklet, “Vision in Surgery,” 
which contains much helpful information 
on lighting in surgical work. Iflustra- 
tions and sketches are used to stress 
important points. 


1062. “Human Plasma and Serum 
Preparation Using Baxter Techniques” is 
the title of a new illustrated booklet is- 
sued by the American Hospital Supply 
Corp. It describes the use of the Baxter 
Centri-Vac, a vacuum container which 
can be used for preparing plasma either 
by sedimentation or centrifugal methods, 
therapeutic indications for the use of 
these two remarkable agents, and an ex- 
tensive bibliography. 


1059, “People Always Notice a Cory” 
is the title of a new folder on institution 
models of Cory coffee brewers. 


1058. A new catalog has been publish- 
ed by Inland Bed Co. giving the prices 
of hospital beds, basinetts, mattresses. 
room furnishings and related equipment. 
Illustrations of the various equipment is 
included in the catalog and a number of 
private room ensembles are shown as 
they have been installed in hospitals and 
institutions. 


1057. “The Use of Syntropan in Park- 
insonism” by Dr. Nathan S. Schlezinger 
and Dr. Bernard J. Alpers has been re 
printed from the American Journal of 
the Medical Sciences, March, 1941, and 
has been made available for distribution 
by Hoffman-La Roche, Inc. 


1041. The Glass Coffee Brewer Corp. 
has issued its new Cory catalog describ- 
ing its line of Cory commercial glass 
coffee brewers. 
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POSITIONS OPEN 





Desirable openings—For instructors, su- 
pervisors, general duty nurses, anesthet- 
ists, technicians, dietitians, pharmacists. 
medical secretaries. Interstate Hospital 
and Personnel Bureau, 332 Bulkley Build- 
ing, Cleveland, Oh‘o. 





SUPERINTENDENT OF NURSES: 85- 
bed Pennsylvania hospital; graduate 
nurse staff. Salary $135, maintenance. 
Interstate Hospital and Personnel Bureau. 
332 Bulkley Building, Cleveland, Ohio. 





RECORD LIBRARIAN: 200-bed = mid- 
western hospital. One assistant. Salary 
$125. maintenance. Interstate Hospital 
and Personnel Bureau, 332 Bulkley Build- 
ing, Cleveland, Ohio. 





NIGHT SUPERVISOR: Attractive situa- 
tion. 300-bed New Jersey hospital. (b) 
200-bed hospital, western Pennsylvania. 
(c) 150-bed mid-western hospital. Inter- 
state Hospital and Personnel Bureau, 332 
Bulkley Building, Cleveland, Ohio. 





ASSISTANT SUPERINTENDENT OF 
NURSES: College credits. 200-bed general 
hospital, central New York. Open October 
1. (b) 150-bed T.B. sanatorium, + Ohio. 
Qualified to teach post-graduate and affil- 
iate students. Excellent salary.  Inter- 
state Hospital and Personnel Bureau, 332 
Bulkley Building, Cleveland, Ohio. 





POSITIONS WANTED 





PURCHASING AGENT, 8 years hospital 
experience; administrative qualifications; 
good references. Available Nov. 1, 1941. 
Box 118-1, HOSPITAL MANAGEMENT, 
100 East Ohio Street, Chicago, Il. 





Experienced engineer and fireman for 
50-bed hospital. References. Do_ not 
drink. E. W. Genske, Route No. 2, White- 
water, Wis. 





SPECIAL COURSES 





ons approved for the Training of 

edical Record Librarians are: Grant 
Hoepital, Chicago, Ill.; St. Joseph’s Hos- 
pital, Chicago, Mi.; Massachusetts Gen- 
eral Hospital, Boston, Mass.; St. Mary’s 
Hospital, Duluth, Minn.; ; Rochester Gen- 
eral Hospital, Rochester, N. Y.; The Sam- 
uel Merritt Hospital, Oakland, Calif. - 
Medical Record rarians wishing to re- 
view salient factors in record library 
methods may make application for short 
courses. 


FOR SALE 





FIRE ESCAPES—Spiral or Tubular Slide | 
Type. More than 5,000 in use. Approved = 
by Underwriters’ Laboratories. q 
POTTER MANUFACTURING CORP., 

6110 N. California Ave., Chicago, Ill. 





DIPLOMAS: One or a thousand—vwrite 4 
for Circular H, showing forms for nurses 
and interns. 
AMES AND ROLLINSON 
50 Church Street, New York, N. Y. 





NAME BARS FOR NURSES—Samples oy, — 
request. C. B. Dyer, 234 Massachusetts — 
Ave., Indianapolis, Ind. 4 





CONSULTANTS 





CHARLES S. PITCHER, F.A.C.H.A,,@ 
Hospital Consultant. Philadelphia, Penn., | 
Tel. Stevenson 1135. Rome, Pennsylvania, 

Tel. Rome 34 F 111. 4 








You Can Deal With 
Confidence... 


Placement Agencies offering 
their assistance in placing you 
in the position you want 
through their advertisements in 
the classified columns of HOS- 
PITAL MANAGEMENT are re- 
liable and you can deal with 
them in confidence. 

They are established in the hos- 
pital placement field and quali- 
fied to serve you well. 


HOSPITAL MANAGEMENT 
The News and Technical 


Journal of Administration 


100 E. Ohio St., Chicago 
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